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[There are many reasons why we use high fusing 
porcelain in the construction of ‘all our porcelain 
restorations. The principal.one is to permit you to 
place our jackets in a furnace at a heat of 2100° F 
without the platinum matrix in it. This enables you to 
reglaze, change the color, add characteristic mark- 

“© ings, build ‘out contour or contact, fo any of the 
jackets you receive from us, with stains, glaze and 
porcelain’ having a fusing ‘point, from 1600° F to 
2100° F. 


Jackets constructed of 2500° F are: strong, natu- 
tally beautiful and full of translucency. 


Send for literature, 
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° A COMPLETE DENTAL LABORATORY 
o 30 N. MICHIGAN AVE:, CHICAGO 2, ILE. 
TELEPHONE CENTRAL 1680 
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/ OUR PORCELAIN JACKETS ARE FIRED AT 2500°F, 


PORCELAIN 
JACKETS 


DENTURES 
PRACTICAL 
CAST 
REMOVABLES 


BRIDGEWORK 


THIMBLE BRIDGE 




















The team that wins is the one that works together as a unit—our "team" 
of skilled technicians here at GENERAL have a reputation for FINER 
workmanship, accuracy of fit and excellence of performance. Send your 


next case to GENERAL. 


DURALLIUM goth. 
S 


The Outstanding Chrome Cobalt Alloy 


Cast to precision by our skilled technicians, assures 7 oN 
accurate fit and life-like placement . . . the utmost in 


functional efficiency and patient comfort. 
DENTURE ACRYLIC 


General 5 %& GENERAL SERVICE MEANS: 


ental 


T.cheretories * Materials * Dental Acceptance % Distinctive Restorations 
% Workmanship % Patient Satisfaction 





Technical Supervision of Sam S. Amenta 
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* GENERAL DENTAL LABORATORIES «x 


TELEPHONE RANDOLPH 7869 ° 25 EAST WASHINGTON STREET ¢ CHICAGO 2. ILLINOIS 
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TICONIUM is distinguished from all other chrome 


alloys because it is electrically melted. 


This ‘is only one of the many precise controls in 
the TICONIUM technique which assure restora- 
tions of extreme accuracy, beauty, lightness and 


strength. 








Chere is a 
Ciconium Laboratory 
Near You 


CHICAGO 





ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 4141 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 2808 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 
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© The better denture alloy @ 



























If you can catch 


A leprechaun, according to Irish legend, is 
a dwarf who keeps a pot of gold hidden 
away. 

If you can catch a leprechaun, your 
troubles are over. 


Because he keeps his gold just for ran- 
som money. If you catch him, he’ll quickly 
tell you where his gold is, so you'll let him go. 


The best place to look for a leprechaun 
is in the woods. They’re green, and only 
about nine inches tall, so you’ll have to— 

Or maybe you don’t believe in lepre- 
chauns. 

Maybe it would be more practical to just 
keep working for your money. But you can 
learn one good lesson from these little fellows. 


@ leprechaun... 


















A small pot of gold put to one side is a 
great help when trouble catches you. 


And there’s a much faster and easier way 
to get your pot of gold than by catching 
leprechauns. 


You can buy U.S. Savings Bonds through 
an automatic purchase plan. 


If you’re employed you can sign up for 
the Payroll Savings Plan. If you have a 
bank account you can sign up for the Bond- 
A-Month Plan. 

Either way, your pot of gold just saves 
itself, painlessly and automatically. 

And your money increases one third every 
ten years. That would make a leprechaun 
turn even greener with envy. 


Save the easy, automatic way_with U.S. Savings Bonds 





Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Instructions for Investing and Casting Inlays 
By the Hollenback Method’ 


By Francis X. Pelka, D.D.S. 


The mixing of the investment and the 
investing of the wax pattern is done in a 
vacuum; the method also utilizes the 
hygroscopic setting expansion of the in- 
vestment to compensate for a large per- 
centage of the shrinkage of the gold alloy. 

While thermal expansion _ is 
utilized it is done only at low tempera- 
tures. Castings made by this method are 
extremely smooth and accurate and the 
method may be modified to give castings 
of any degree of tight or loose fit. The 
technic is simple though exact; it re- 
quires some special equipment. 

Ordinarily the effective setting expan- 
sion of an inlay investment is 0.3 to 0.35 
per cent. By immersing the inlay base 
and ring in water immediately after the 
wax pattern is invested a phenomenon 
known as hygroscopic expansion of the 
investment occurs resulting in an expan- 
sion which varies from 1.0 per cent to 2.6 
per cent depending upon, (1) the type of 
investment used; (2) the temperature of 
the water bath, and (3) the time which 
elapses before placing the ring in the 
water bath after investing the 
pattern. 


also 


wax 





*Given as one of a three paper symposium on the 
gold inlay before the North Side Branch of the Chi- 
cago Dental Society, February 3, 1947. 
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Inlay casting investments usually con- 
sist of two main ingredients; one, the 
binding agent which is either plaster of 
paris or some form of hydrocal; the other 
is the thermal-expanding ingredient, 
usually some form of silica, SizO, such as 
crystobalite, fused quartz, etc. By utiliz- 
ing the setting and the thermal expan- 
sions it is possible to compensate for 
shrinkages up to 1.65 per cent. However, 
to obtain a higher percentage of thermal 
expansion it is necessary to heat the in- 
vestment to temperatures of 1300 to 
1400°F. 

At these high temperatures, the bind- 
ing material, plaster of paris, loses most 
of its water of crystalization resulting in 
the loss of its binding power. When this 
occurs the inner walls of the mold in the 
investment become rough and powdery, 
resulting in rough castings. Yet it is 
necessary in the high thermal expansion 
technic to employ high temperatures, 
(1) to obtain the necessary expansion, 
and (2) to eliminate the wax pattern. 

However, by using other methods it is 
possible to eliminate the wax pattern 
from the investment at a relatively low 
temperature, and it is not necessary to 
use high temperatures to obtain required 
percentages of expansion. The molten 


gold alloy is then cast into a mold whose 
walls consist of a hard, smooth invest- 
ment. This is possible by using the fol- 
lowing hygroscopic inlay casting technic 
as advocated by Hollenback. 

After the wax pattern has _ been 
mounted on the sprue former, the pin is 
inserted into the opening in the center 
of the rubber crucible former. 

It will be noted that the bottom or 
underneath side of the base is counter- 
sunk and that the sprue pin protrudes 
into this space. Later, the rubber tip of 
the wax eliminator is inserted into this 
countersunk well to remove the wax. An 
inlay ring is lined with asbestos 0.020 to 
0.030 inch thick. The liner is flush with 
one end of the ring but is 4 inch short 
at the other. The lined ring is dipped in 
water. 


Treatment of Wax Patterns 


If oil or debris is present on the wax 
pattern it is washed off with a solution 
consisting of equal parts hydrogen 
peroxide and liquid green soap and 
rinsed in room temperature water. Next, 
the pattern is dried, then carefully 
painted with one of the wetting agents 
to break down the surface tension; when 
the investment is applied it will flow 
smoothly and adhere to the treated wax 
pattern. 

Not all inlay casting investments re- 
spond favorably to hygroscopic expan- 
sion. The research of Pomez on this 
phase of inlay casting investments should 
prove of value in the selection of suitable 
investments. The chart lists the various 
brands of investments and the percent- 
ages of hygroscopic expansion which can 
be obtained with each investment. 

The correct water powder ratio must 
be determined for the particular invest- 
ment used. The ratio varies from 3.375 
to 3.5 parts of investment to 1 part of 
water by weight, for the type B and C 
gold alloys; those alloys having a greater 
shrinkage require a slightly higher 
powder ratio. Once the correct propor- 
tions have been established for the 
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particular alloy used, they should not be 
varied. 


Mixing and Investing 


In the Hollenback method the mixing 
and investing is done in a vacuum, hence 
the necessity for a special type of mixing 
bowl with its mechanical-spatulator 
metal cover. The metal portion has a 
tapered opening which extends to the in- 
side of the cover and bowl. The vacuum 
is created by inserting a tapered fitting 
which is attached to a vacuum creating 
mechanism. This may be either a motor 
vacuum pump, or a simple filter pump, 
attached to a water faucet having a 
water pressure of approximately go lbs. 
This pressure is sufficient to create the 
necessary vacuum of 28 or 29 inches in 
the bowl. 

When investment is mixed under 
vacuum, air bubbles are eliminated from 
the investment, hence no nodules or 
rough spots are formed on the casting. 

The first step in mixing is to place the 
rubber plug in the opening in the bottom 
of the mixing bowl; this must be abso- 
lutely clean. A predetermined amount of 
water, measured in a syringe, is placed 
in the bowl. The accurately weighed in- 
lay investment is sifted into the water 
and puddled with a spatula, care being 
taken not to leave any investment on the 
rim of the bowl where it would prevent 
a perfect seal between the cover and the 
bowl. The cover with its spatulator is 
then seated firmly on the bowl. 

The rubber plug is next removed from 
the bottom of the bowl, and the inlay 
ring with the attached crucible former 
carrying the mounted pattern is inserted 
in the soft rubber recess in the bottom of 
the mixing bowl. The tapered fitting in 
the end of the rubber tube leading to the 
vacuum pump is now inserted into the 
tapered hole in the cover of the mixer. 
The entire assembly is held horizontally 
with the hole up. This hole must always 
be kept on the upper side to prevent the 
investment from being drawn down into 
the tubing. The vacuum pump is now 














turned on and the whole assembly 
pressed firmly together to produce a seal. 
In a few seconds a vacuum of 28 to 29 
lbs. is created and held for fifteen seconds. 

With the vacuum maintained, attach 
the mixer in a horizontal position to the 
motor, and spatulate at low speed (1750 
r.p.m.) for eight seconds. All bubbles 
from the investment are completely 
eliminated in the vacuated mixing bowl 
resulting in a smooth mix of investment. 

With the vacuum still effective, the 
assembly is now disengaged from the 
motor. With the entire assembly held 
firmly together in an upright position, 
the rubber crucible-forming base is held 
against the platform of a mechanical 
vibrator. The vibration is continued for 
35 to 45 seconds resulting in the smooth 
and even flow of the investment through 
the hole in the bottom of the bowl into 
the ring and around the pattern. At the 
end of this time the wax pattern has 
been invested and the inlay ring is also 
filled. The assembly is then removed 
from the vibrator and the vacuum is 
cracked by removing the tapered fitting 
from its tapered opening in the metal 
cover of the mixing bow]; following this 
the vacuum pump is shut off, not before. 

The inlay ring and rubber base are 
now carefully detached from the bottom, 
of the mixing bowl. The remaining in- 
vestment should be washed off at once 
from the bowl and spatulator. 

The ring and base are immediately 
submerged in water of 100°F. and left 
there for at least 30 minutes. The in- 
vestment in the top of the inlay ring is 
in direct contact with the water. It is 
during this period of time when the set- 
ting of the investment takes place that 
the phenomenon of hygroscopic expan- 
sion manifests itself to give expansions 
beyond 2.0 per cent if desired. This 


phenomenon was first observed and re- 
ported by Scheu. 


At the end of 30 minutes the ring and 
base are removed from the water bath, 
and the investment protruding beyond 
the ring is trimmed off. 

The sprue pin is now withdrawn 
through the opening in the bottom of 
the crucible forming base; care must be 
exercised at this time not to break the 
seal between the rubber base and the 
ring. 

The rubber tip of the Hollenback wax 
eliminator is now inserted into the de- 
pression in the bottom of the base; the 
rubber bulb at the other end of the 
eliminator having previously been com- 
pressed. 

The ring, rubber base and eliminator 
assembly are now placed in boiling water 
so that the ring, base, and the tip of 
the eliminator are submerged. The pres- 
sure on the rubber bulb of the eliminator 
is now released creating a partial vacuum 
in the glass tube. 


In 3 to 5 minutes the wax pattern is 
softened by the boiling water and as the 
vacuum in the glass tube draws the hot 
water up through the investment, the 
wax is washed out with the water into 
the tube, leaving a smooth, clean mold. 
This is accomplished without having ex- 
ceeded a temperature of 212°F.; also 
the binding agent of the investment has 
not been impaired. 


The assembly is now removed from 
the water and the rubber base separated 
from the ring. The ring is now placed in 
a furnace heated to 300°F. for 30 min- 
utes, after which time it is heated for 
30 minutes at a temperature of 800 to 
goo°F. At the end of this time the ring 
is removed from the furnace and the 
casting made immediately. 


Cavity Preparations Pertaining to 
Fixed Partial Dentures’ 





By Philip J]. Modjeski, B.S., D.D.S. 


This paper, one of a symposium on the gold inlay, gives some very 
general ideas on fixed partial denture retainers. It names the main 
factors to be considered in selecting the type of retainer to be used for 
a fixed or semi-fixed partial denture and it estimates the approximate 
amount of retention to be expected from the various types. 


The preparation of teeth to receive 
bridge retainers has long been a subject 
of considerable discussion. My belief is 
that much controversy arises from mis- 
conception of the relative amount of re- 
tention a particular retainer is said to 
give merely because of its type, with little 
or no regard to cavity design, tooth 
length and tooth bulk. Theoretically a 
complete cast crown has more retention 
than a three quarter veneer crown, and a 
three quarter veneer crown has greater 
retention than an inlay, etc. This sort of 
thinking is correct basically—provided 
that in each case the cavity preparation 
exhibits the same degree of precision in 
its execution. We have all seen complete 
crowns that will not “stay in” as individ- 
ual restorations much less be used as 
bridge retainers. On the other hand a well 
made two surface inlay seldom cannot be 
removed without first cutting the inlay in 
several sections. The point I should like 
to make clear is that cavity design, which 
includes the direction, the length, and the 
surface area of axial walls, is far more 
important in predetermining the reten- 
tion than the specific type of retainer. 


Factors in Selecting Retainers 


Selecting the retainers for a fixed or a 
semi-fixed partial denture depends upon 
a number of factors, namely: (1) the 
length of span of the edentulous area, 
(2) age of the patient, (3) the condition 
of the abutment teeth, (4) the condition 
of the periodontal membrane and 


*Given as one of a three paper symposium on the 
gold inlay before the North Side Branch of the Chi- 
cago Dental Society, February 3, 1947. 
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alveolar support of the abutment teeth, 
(5) susceptibility of the patient to 
dental caries, (6) the patient’s apprecia- 
tion for esthetics, (7) the occlusion with 
the opposing arch, (8) the condition of 
the opposing arch, (9) the development 
of the masticatory muscles, (10) the pa- 
tient’s habits, and (11) the patient’s 
social and economic status. 

It is not necessary in every case of a 
fixed partial denture to review each of 
the above factors in making a decision 
as to the retainer to be used. However, 
these factors should be borne in mind 
and in many instances will determine the 
difference between success and failure 
of the finished restoration. 


Amount of Retention Gained 


In making a rough estimation of the 
amount of retention gained by a par- 
ticular type of retainer, other factors 
being equal, the order would be as fol- 
lows with maximum retention heading 
the list: (1) the complete veneer crown, 
(2) the three quarter veneer crown, (3) 
the pin ledge three quarter crown, (4) 
the three surface inlay and (5) the two 
surface inlay. 

In addition to the above mentioned re- 
tainers there are numerous modifications 
which are beyond the scope of this paper. 
It would barely be possible to describe or 
even list all the modifications with which 
an operator is confronted, owing to the 
fact that no two teeth, no two mouths 
and no two patients are exactly alike. 

How, then, can we as dentists expect 

(Continued on page 444) 











Inlay Wax and Its Manipulation’ 


By Kenneth C. Washburn, B.S., D.D.S. 


In the construction of a cast restora- 
tion, the first important step is the 
making of a wax model. This places wax 
high in importance as compared with 
other materials employed in dental 
technical procedures. The cast restora- 
tion can be no better than the model 
from which it was made. Thus, it is 
essential that model waxes have proper- 
ties which render them as passive, and 
unyielding, as possible while being 
carved. There are several types of model 
waxes which differ mainly in hardness. 
However, inlay casting wax presents the 
greatest problem. 

Heretofore the hit and miss method 
has been used in developing the waxes 
for pattern purposes. The waxes com- 
pounded in this manner were put on the 
market and sold to dentists. Only very 
recently have the physical properties, 
based on scientific tests received the at- 
tention they deserve. The purpose of this 
paper is to present information on pure 
waxes, problems confronting the com- 
pounder of dental waxes, discuss the 
various types of dental waxes and their 
uses, along with the fallacies of inlay 
casting wax and suggestions to avoid 
distortion. 

It is difficult to define a wax specifi- 
cally because of the range of products to 
which the term is applied. (The chemist 
defines waxes as esters of fatty acids and 
monoatomic alcohols [other than 
glycerol]. ) 


Classes of Waxes 


The waxes finding application in 
dentistry may be divided into several 
different classes. First, those of the insect 
type as represented by beeswax. Like all 
natural products, the individual waxes 


*Given as one of a three paper symposium on the 
gold inlay before the North Side Branch of the Chi- 
cago Dental Society, February 3, 1947. 
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exhibit variations depending on the race 
of the bug. Second, the vegetable waxes 
represented by candililla, carnauba, and 
Japan wax; these are exudations of plant 
leaves and seem to be widely distributed 
over the plant kingdom, though they 
occur in small quantities. These native 
products show great variations due to 
differences in climate and soil in which 
the materials are produced. Third, an 
intermediate class is represented by mon- 
tan, and obtained from semi-mineralized 
vegetable matter. This is a hard brittle 
wax having little or no use in compound- 
ing dental waxes. Fourth, the mineral 
waxes (for the sake of convenience we 
will refer to them as true waxes, though 
they are not) represented by paraffin, 
and ceresin. The problems of variations 
in these waxes will be discussed when 
they are covered in detail. Fifth, is ani- 
mal wax, of which spermaceti is the only 
representative. Its only use in dentistry 
is coating dental floss and linen strips. 


Lekowitsch's Work 


Lekowitsch, a noted British chemist 
who has studied oils, fats and waxes 
probably more than any other man, has 
reported variations in the percentages of 
the component fatty acids and alcohols 
in pure waxes which came from different 
parts of the globe and also fluctuation in 
the same kind of wax from an immediate 
locality due to variations in treatment. 
Changes such as these produce variations 
in vital properties, as melting point. 

Since the war in Europe, certain im- 
ported waxes have been off the market 
and some domestic waxes are inferior. 
Aside from the variations which nature 
presents we find adulterations for profit. 
The mineral waxes, being cheaper, are 
used to lend volume to the vegetable and 
animal waxes. Fortunately, the adulter- 
ants are easily detected. Occasionally, 














































inorganic materials are used as fillers for 
the more expensive waxes, and if used 
in inlay wax the result is disastrous. Pro- 
ceeding further into the problem we find 
that, like metals, mixtures of dissimilar 
waxes give melting points that are not 
proportionate to the percentage com- 
position. This makes the picture more 
complex. 


Control of Raw Materials 


It can be readily seen that there is 
a definite need for rigid control in the 
raw materials used to compound fine 
dental waxes. It is not recommended 
that each new shipment of wax be 
analyzed to determine its constituents in 
terms of fatty acids and alcohols, be- 
cause the analysis is not easy and it 
would be very expensive. The following 
tests should give an accurate control: 
Solubility tests, mainly to rule out some 
adulterants, specific gravity, 
point and acid value. 

Among the chemical methods of ex- 
amining waxes, the characteristics for 
identification are determined by obtain- 
ing the saponification value and iodine 
value. The saponification value is the 
number of milligrams of potassium 
hydroxide required to neutralize the free 
or combined fatty acid in one gram of 
wax. It is determined by saponification 
and titration of excess alkali and is a 
measure of the mean molecular weight 
‘of the fatty acid present in the wax. The 
lower the molecular weight of the fatty 
acids (or, what amounts to the same, of 
the esters) the more KOH will be re- 
quired to neutralize the fatty acids in 
one gram of wax, or in other words the 
higher will be the saponification value. 
The iodine value indicates the per- 
centage of iodine chloride absorbed by a 
fat or wax, expressed in terms of iodine. 
This value is a measure of the propor- 
tion of unsaturated fatty acids, which, 
both in their free state and in combina- 
tion with glycerol, have the property of 
assimilating halogens with the formation 
of saturated compounds. The variables 


melting 
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of wax, for determining quality, are ob- 
tained by determining the acid value and 
the amount of unsaponifiable matter. 
The acid value indicates the number of 
milligrams required to saturate the free 
fatty acids in one gram of the wax. In 
other words, it gives the amount of 
KOH, expressed in tenths of a percent, 
necessary to neutralize the free fatty 
acids in the wax. Although waxes are 
hydrolized completely on boiling with 
potash, they are sometimes termed un- 
saponifiable, on account of their 
naturally yielding considerable quantities 
of unsaponifiable alcohols. In the strict 
sense, only the fatty acids are saponifi- 
able, therefore this value is a measure of 
quality. 


Methods of Examining Waxes 


The physical methods of examining 
waxes are by specific gravity, melting 
point, solidifying point, softening point, 
solubility and flow. A good method of 
determining the specific gravity is to 
place the wax in an alcoholic solution 
and vary the proportion of alcohol and 
water until the gravity of the liquid and 
of foreign admixtures. The melting point 
is best determined by the capillary tube 
method. By this system the wax in the 
tube is gradually heated until the melted 
wax drops to the bottom of the tube. The 
softening point is obtained by using a 
tube with the capillary end sealed up, 
and placing the wax in the upper part of 
the tube. The softening point, which is 
frequently lower than the melting point, 
is determined by a change in color. It 
requires some skill and experience to get 
an accurate reading. The melting and 
solidifying point of a sample of wax will 
often afford valuable information, but 
great discrepancies occur because of 
different methods employed. Concerning 
solubility methods, Lewkowitsch main- 
tains that the thorough study of solubili- 
ties of oils, fats and waxes is still a 
desideratum. No doubt the tediousness 
of solubility methods has hitherto de- 
terred investigators from an exhaustive 











inquiry. Solubility tests are valuable in 
making a quick study of the wax to de- 
termine the path to be taken in its 
analysis and in making a rough study for 
control purposes. 

Although waxes are not entirely 
amorphous, as shown by the fact that 
their time-temperature cooling curves 
exhibit an arrest point similar to that of 
pure metals, or in some cases a solid 
solution alloy, they may be considered 
for practical purposes “super-cooled 
liquids.” Most important to the dentist 
is the property of flow; the practical 
significance lies in the construction of 
the wax pattern. The wax must be 
flowed or forced, into the cavity. During 
this stage, the prominence of the liquid 
stage is highly desirable. Later, the pat- 
tern is withdrawn without the slightest 
flow and the properties of a solid are 
desired. It obviously is important that 
the compounder of dental waxes know 
the flow of the ingredients which he uses. 


Inlay Casting Wax 


An important link in the chain of ma- 
terials used in the production of in- 
tricate castings are inlay waxes. In the 
sixteenth century, the uses of waxes was 
described to aid in the production of 
statues. Only recently, has wax been 
used in making dental castings. Since 
the development of the modern casting 
technique, in 1907 by Taggart, very little 
attention had been paid to the properties 
of the waxes used. 

The usual composition of inlay casting 
wax is as follows: 


Carnauba about 25% 
Paraffin about 60% 
Ceresin about 10% 
Beeswax about 5% 


These percentages are varied some- 
what because the ingredients are subject 
to fluctuation. A certain batch may show 
excellent properties and the next may 
show very poor properties. This com- 
pound became soft and plastic between 
46°C and 50°C, and can be readily 
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eliminated from a mold by heating at 


250°C. 


Maves’ Demonstration 


Added to the foregoing possibilities of 
distortion there are many others. Maves 
has demonstrated that small inlay pat- 
terns are distorted when heat is applied 
and the amount of distortion is de- 
pendent on the amount of change in 
temperature. He also demonstrated that 
no two results of tests for distortion ever 
are alike and that wax, when once ex- 
panded (no matter how little) will never 
return to its previous condition. This is 
due to internal stresses which are present 
in manipulated waxes. Poured waxes are 
free from these and therefore 
more heat may be applied before distor- 
tion will take place. Maves states that 
there is only one condition under which 
wax will expand equally; that is, in the 
case of a perfect sphere, the dimensions 
from the center to all directions being 
equal; and then only when the wax has 
not been subjected to manipulation or 
pressure. From the foregoing we can see 
that it is best to depend on thermal and 
hygroscopic expansion of the investment 
rather than wax expansion. Distortion of 
waxes now on the market is not con- 
trollable, except to a limited extent, and 
research is necessary in order to standard- 
ize small piece castings. 

Along with the possibilities of distor- 
tion heretofore mentioned 
properties which persist even when wax 
is in a plastic condition. When a stick of 
inlay wax is warmed and bent into a 
horseshoe shape, then released it will 
tend to return to its former shape. Time 
also is a factor because if the uninvested 
pattern is allowed to stand, the stresses 
and strains will be relieved, hence, dis- 
tortion. Skinner, in an attempt to ex- 
plain this, has advanced a_ working 
hypothesis for wax distortion. He postu- 
lates that a normal or average distance 
exists between certain of the molecules of 
the wax. When this distance is disturbed 
in any manner, the molecular forces tend 
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to reestablish the original configuration 
and distance. Hence, when wax is cooled 
under pressure, certain of the molecular 
distances may be decreased by compres- 
sion. When heat is applied to such a 
mass there will be distortion due to the 
normal thermal expansion and also to 
the tendency to reestablishment of nor- 
mal molecular distances. 


Procedure for Wax Pattern 


In taking the wax pattern we must 
warm the wax to as near melting as is 
possible, to obtain the natural molecular 
distance. A water bath with controlled 
temperature of about 122°F is best for 
this purpose. The wax is then placed in 
a matrix band and carried to the tooth, 
keeping steady, even pressure, allowing 
the wax to flow into the cavity from one 
point; it is held until congealed. The wax 
is then chilled with cold water while 
still maintaining the pressure. Certainly 
the pattern should not be carved until 
the wax is thoroughly congealed. The 
occlusal portion is carved before the 
matrix band is removed and subsequent 
carving made in a direction which would 
allow the least possibility of displace- 
ment. The sharper the carving instru- 
ment the less chance of distorting the 
pattern during the carving process. The 
matrix band should be contoured to hug 
the tooth without cutting the gingiva 
and cover the gingival floor. The vertical 
height of the band should be such as to 
allow closure of the teeth for establishing 
the correct marginal ridge height on the 
softened wax. If the band is lubricated 
with vaseline first it may be peeled from 





the pattern without distorting the wax. 
Necessity of Standard Materials 


These are the fallacies of wax for cast- 
ing inlays. Indispensable as wax is to 
dentistry, the waxes now on the market 
do not have uniformity. In order to 
carry on any technique procedure with 
an accurate result, the operator must 
have standardized materials. There is a 
definite need for research to control 
variable factors in order that modern 
dentistry can have waxes with the new 
standards of perfection that it deserves. 
It is conceivable, that an organic ma- 
terial could be developed possessing 
properties, ideal for pattern-making. 
Such a material would have liquid prop- 
erties when heated, and would solidify 
in a reasonable time, becoming hard 
enough to permit withdrawal from a 
cavity without danger of distortion or 
contraction. 
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Operative Oral Surgery. By Leo Winter, D.D.S., M.D., F.A.C.D., F.A.CS., 
Sc.D.(Hon.), LL.D. Professor of Oral Surgery, New York University; Director 
of the Oral and Minor Surgery Clinic, New York University, College of Den- 
tistry; Visiting Oral Surgeon in Charge Bellevue Hospital; Consulting Oral Sur- 
geon, Montefiore Hospital; Chief of Dental Clinic, New York University Col- 
lege of Medicine; Fellow New York Academy of Medicine. Pp. 1140 with 1240 
Text Illustrations including 16 in color. Third Edition. Price, $15.00. St. Louis: 


The C. V. Mosby Company, 1947. 


Reviewed by Orion H. Stuteville, M.S., D.D.S., M.D. 


The revised and rearranged third edi- 
tion of Winter’s “Operative Oral Sur- 
gery” is sufficient recommendation for 
the work. It is a complete coverage 
through the various operations and post 
operative care. 

The armamentarium is discussed in de- 
tail. The pre operative care of the pa- 
tient with the preparation of the ambula- 
tory patient, including draping, is clearly 
described. Sutures and ligatures are 
covered in detail. In his discussion of 
local anesthetics, the author includes an 
explanation of the chemistry of the vari- 
ous anesthetic agents and the technic of 
the injections for anesthetization of the 
various areas of the oral cavity. A chap- 
ter is devoted to accidents following the 
use of local anesthesia, including the 
technic of removing broken needles. Dr. 
Emery A. Resenstine discusses the prob- 
lem of general anesthesia by taking into 
account the different agents used. 

The sulfanilimides, penicillin, strep- 
tomycin, and tyrothricin are discussed in 
relation to their use in oral diseases. Exo- 
dontia is discussed with regard to routine 
extractions and the various problems of 
impactions. Numerous case histories serve 
to illustrate the most common problems. 
The phases of pain are discussed, includ- 
ing neuritis of various types and the 
causes of pain in the oral cavity. The 
cause and treatment of infection of the 


oral cavity and neck is very well handled. 
The general oral cavity picture of the 
various blood dyscrasias is well developed. 
There is an excellent discussion of the 
vitamins and their relation to the oral 
cavity. The types of lesions of the mouth 
are well illustrated. All the various cysts 
of the jaw are capably explained by nu- 
merous sketches, x-rays, photographs and 
microphotographs. A complete chapter 
is devoted to adamantinoma. Neo- 
plasms of the oral cavity are discussed 
and well illustrated. The relationship of 
the maxillary sinus to the oral cavity is 
explained and a discussion of the oral 
diseases affecting it are discussed. The 
surgical preparation of the mouth for 
prosthesis is covered in detail and the 
surgical treatment of pyorrhea is taken 
into account. Fractures of the jaws are 
covered most completely. Included is a 
discussion of the various methods used for 
treatment of fractures, with an excellent 
section on extra oral fixations of frac- 
tures of the mandible. Here, also, are dis- 
cussed the disturbances of the temporo- 
mandibular joint. This is followed by a 
section on prognathous and orthogna- 
thous mandibles. 

All the various diseases and infections 
are profusely illustrated by photographs, 
sketches and microphotographs of actual 
cases. This all makes the text material 
easily understood. However, the case his- 
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tories as given are not complete enough 
to give the student a clear picture of the 
treatment of the cases from beginning to 
completion. One must was “Well done” 
to a volume so well organized and illus- 
trated. The illustrations make it a use- 
ful reference book for any oral surgeon 
or student of dentistry. 


Orion H. Stuteville received his B.S. 
degree from Oklahoma A. & M. in 1926 
and his dental degree from Northwest- 
ern University Dental School in 1931. 








In 1933 he received his M.S.D. from 
Northwestern and in 1939 his M.D. 
from Northwestern University Medical 
School. He is chairman of the section of 
Oral and Plastic Surgery, St. Joseph 
Hospital, Chicago, and Associate Attend- 
ing Plastic Surgeon, St. Francis Hospital, 
Evanston. He is also Associate Attending 
Maxillo Facial Surgeon, Cook County 
Hospital, Chicago, and Associate Profes- 
sor, Oral and Maxillo Facial Surgery, 
Chicago College of Dental Surgery, 
Loyola University, Chicago. 


Practical Anesthesia for Dental and Oral Surgery, Local and General. By Harry 
M. Seldin, D.D.S., F.1.C.D., F.I.C.A., Consulting oral surgeon, Harlem Hos- 
pital, New York City Cancer Institute, and at Peekskill Hospital, Peekskill, 
N. Y.; Formerly director of the Division of Dentistry, Department of Hospitals, 
City of New York; Member of the American Society of Oral Surgeons; For- 
merly Chief of the Department of General Anesthesia, New York University, 
College of Dentistry; Honorary member American Society of Anesthetists; Hon- 
orary Professor of Major and Minor Surgery of the National University of 
Mexico. Illustrated. Third Edition. Price, $8.50. Philadelphia: Lea & Febiger, 


1947- 


Reviewed by Warren R. Schram, D.D.S., M.S.D. 


Anesthesia which is safe, which per- 
mits careful unhampered operating, and 
which is acceptable to the patient might 
be said to be one of the important foun- 
dations for good surgery. Dr. Seldin has 
handled this subject in a competent 
manner. 

Approximately the first half of the 
book is devoted to local anesthesia and 
contains 136 helpful illustrations. In 
order to induce local anesthesia properly 
the operator must have a practical under- 
standing of the tissues which the needle 
and the solution invade. Dr. Seldin has 
reviewed this anatomy in the same satis- 
factory way which he did in the previous 
edition of his book, and with little 
change. The armamentarium for local 
anesthesia is fully discussed and the au- 
thor seems to have made an honest ef- 
fort to evaluate the various anesthetic 
solutions. In this edition he has added a 
discussion of Pontocaine. (Tetracaine 


HCl), which is both pertinent and 
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timely. All of the techniques, both intra 
and extra oral, which are in common 
use for the induction of local anesthesia 
are described in detail. The final chap- 
ter on local anesthesia consists of a dis- 
cussion of complications and their treat- 
ment. 

The last half of the book is devoted to 
general anesthesia. It is more completely 
revised and has 101 illustrations. It con- 
tains an excellent chapter dealing with 
the physiology of inhalation anesthesia. 
The administration of nitrous oxide-oxy- 
gen is discussed in detail, and the use of 
several important anesthetic machines is 
described. One chapter deals with anal- 
gesia. While the use of nitrous oxide is 
given more space, the use of other im- 
portant inhalation and intravenous anes- 
thetic drugs is discussed. Of particular 
interest are a number of case histories of 
anesthetic complications and deaths. 

This book is extremely comprehensive, 
well organized, and well written. 














Warren Rand Schram was graduated 
from the University of Minnesota Den- 
tal School in 1922. In 1929 he received 
his master’s degree from Northwestern 
University Dental School. Shortly there- 
after he began teaching in the Depart- 





ment of Oral Surgery at Northwestern 
and is now Associate Professor in that 
department. He is a member of the 
American Board of Oral Surgeons, Sigma 
Xi and Omicron Kappa Upsilon. 


Practical Full Denture Prosthesis. By Joseph Simeon Landa, D.D.S. Clinical 
Professor of Dental Diagnosis, New York University College of Dentistry; For- 
merly Assistant Professor of Prosthetic Dentistry and Chief of Prosthetic Clinic, 
New York University College of Dentistry; Associate in charge of Full Denture 
Prosthesis, New York Polyclinic Medical School and Hospital; Consulting 
Prosthodontist, Downtown Hospital; Associate in charge of Denture Prosthesis, 
Beth-Israel Hospital. Pp. 356. Illustrated. Cloth. Brooklyn: Dental Items of 
Interest Publishing Company, Incorporated. Great Britain: Henry Kimpton’s 


Medical Publishing House, 1947. 


Reviewed by Wm. E. Mayer, D.D.S. 


In reviewing any publication on full 
(complete) denture prosthesis, the re- 
viewer should be thoroughly versed in 
the leading theories being promulgated 
and be able to stand them up against the 
publication in question. 

Also, if the leading prosthodontists 
today could stand beside one another, 
not against, and be encouraged to ex- 
amine the “many conflicting claims of 
miraculous results,” the general prac- 
titioner would get a green light on den- 
ture prosthesis. Reviewing this book, 
with its definitely conservative trend and 
sound reasoning inspires a digest rather 
than a review. To those who have fixed 
opinions for or against any of the “name” 
theories, let it be known that the Hanau 
procedures dominate in face bow, articu- 
lator, and registrations. It is worthy to 
note that this is the second prosthetic 
book in a year to deal mainly with the 
engineering principles included in the 
Hanau technique. 

The preface emphasizes chair training 
rather than laboratory training, which 
of course is basic. Only, it would be quite 
a revelation for some prosthodontist to 
hint that laboratory construction under 
direct control, even to personal partici- 
pation, eliminates much of the “how did 
that happen.” 
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The chapter on “Mouth Examination, 
Diagnosis and Prognosis” is good. One 
statement of interest is “chronic hyper- 
emia of the mucosa is considerably re- 
duced by balancing the occlusion.” That 
is not always as profitable as building a 
new denture, but the patient can also be 
benefited if the new denture is well 
adapted and articulated. 

Mentally, cases are classified as co- 
operative, antagonistic, skeptical and in- 
different. No percentages are given but 
our “success or failure can be spelled by 
the patient’s attitude.” In private prac- 
tice the first class must predominate, but 
it is fair to examine the other classes as 
to origin. 

The book is not burdened with photo- 
graphs or illustrations, rather fewer than 
average, but diagnosis includes fourteen 
pages of excellent X-Ray prints of bone. 

For the retention of dentures, the au- 
thor satisfies all theories with cohesion, 
adhesion, atmospheric pressure and grav- 
ity plus “balanced occlusion is the bio- 
chemical factor of retention and stability 
in full denture prosthesis.” 

Surgical preparation is distinctly con- 
servative and for impressions the prac- 
titioner will be happy to read “a pre- 
liminary modeling compound with a final 
plaster impression is a practical and 














scientific method of securing impressions 
for full denture prosthesis.”” A short re- 
view of the evolution of prosthetics in 
the last two decades, introduces the dis- 
cussion of anatomical and non-anatomi- 
cal teeth. With a better general under- 
standing of the principles of occlusion 
and articulation, the pros and cons in 
tooth form are almost eliminated by de- 
termining the efficiency required and the 
physiological and biological characteris- 
tics. Character of the ridges, size and re- 
lation of the arches, age, health and re- 
quirements of the patient all point to the 
extent of tooth anatomy required. The 
author is unfavorably inclined toward 
steep cusps as well as flat tops, the present 
molds of each leave much to be desired. 





esthetics, classification into 


Also, in 
square, tapering and ovoid for tooth and 
face form is impractical. The author sub- 
stitutes three face forms: 1) long, where 
length exceeds width; 2) short, width 


exceeds length; 3) length and width 
equal. Likewise, insufficient at present is 
the knowledge of the principle of pho- 
netics. The sketches in this chapter, plus 
the clarity of the subject matter give the 
fundamentals as presently accepted. 

Additional interesting chapters include 
roofless dentures, rebasing lower den- 
tures, immediate and near immediate 
denture prosthesis, cleft palate restora- 
tions and trouble shooting. 

This book will shoot a lot of your den- 
ture troubles. 


Oral Surgery. By Sterling V. Mead, D.D.S., M.S., B.S., Washington, D. C. 
Third edition. Cloth. Price, $15.00. Pp. 1450 with 805 text illustrations and 
16 color plates. St. Louis: The C. V. Mosby Company, 1946. 


Reviewed by Marvin E. Chapin, D.D.S. 


The text and references of this book 
cover 1429 pages. The book is divided 
into 46 chapters, and a 19 page index 
covers the material. Of the 821 illustra- 
tions, many are still from the early days 
of the dental profession, others are poorly 
reproduced, and the remainder fulfill 
their intended purpose. 

In a volume such as this, “written for 
students of dentistry” and in a plan 
“adapted to teaching purposes,” the au- 
thor has attempted to include too much 
material under one cover. 

The chapter on diagnosis contains a 
complete outlined form to follow when 
recording a patient’s history, and the au- 
thor states “While it is not practical in 
every case to follow out this complete 
systematic plan of diagnosis, still it is the 
ideal procedure and should be followed 
as nearly as possible.” In the chapter on 
hemorrhage the author states “The fac- 
tors to be considered in a study of pre- 
vention of hemorrhage, in the relative 
order of their importance, are: clotting 
time, bleeding time, prothrombin time, 
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the number of blood platelets, and cal- 
cium determination. Clotting time and 
bleeding time are more useful than the 
others.” After these statements the “Case 
of Mrs. H. F., aged 48 years, housewife,” 
cited by the author seems unsatisfactory. 
“She presented with symptoms of toxic 
absorption. The gums were inflamed and 
there was bleeding from most of the 
gingival spaces. X-rays showed twelve 
infected teeth. There was an 8 million 
red blood cell count. The case was diag- 
nosed as polycythemia and the teeth 
were removed very cautiously, one or 
two at a time over a long period of time. 
Hemorrhage was controlled with some 
difficulty. The only effective means was 
to cauterize with diathermy. Other meth- 
ods proved of little avail. This patient 
was observed over a period of four years 
and finally died, although the hemor- 
rhage from tooth extraction was always 
controlled.” 

The chapter on local anesthesia con- 
tains too many confusing and conflicting 
statements. In describing the mandibular 














block injection, the author states “I pre- 
fer a technic in which the needle is al- 
ways in a direct line with the syringe.” 
In one of the following paragraphs while 
still speaking of the mandibular block 
injection, is this statement: “Structures 
Anesthetized.—The structures anesthe- 
tized by blocking the anterior palatine 
nerve are a portion of the soft palate, 
lingual gum tissues, and periosteum cov- 
ering the linguoalveolar plate to a point 
near the median line and extending an- 
teriorly as far as the dental surface of the 
canine tooth.” In all probability this is 
an error in proof-reading, but the further 
description of his technique leaves the 
reader in doubt. 

In the chapter “Surgical Anatomic 
Relationships Of The Mouth” the author 
is again inadequate with his very super- 
ficial treatment of important anatomic 
structures. 

The chapters on “Removal of Teeth” 
likewise lack sufficient detail to make 
them of value for teaching purposes. 

The chapter on “Hospitalization” con- 
tains five sections. The last section is 
titled “The Dental Interne,” and the au- 
thor emphasizes his importance to both 
professions. “The presence of a dental 
interne in a hospital emphasizes the im- 
portance of the care of the mouth and 
brings this matter to the attention of the 
nurses and other attendants of the hos- 
pital. It radiates a desire for better mouth 
hygiene for bedridden patients, and this 
in turn reaches the general public as the 
patient returns home, and through the 
friends of the patient.” The problems of 
both professions are also better under- 


stood by the contact of the medical and 
dental interne. However, the author 
nullifies all of these complimentary re- 
marks to the dental profession by one 
statement early in the chapter. In speak- 
ing of a dental internship, the author 
remarks “This will appeal only to those 
men who wish to broaden their knowl- 
edge of dentistry and medicine.” I am 
sure that all dental educators of today 
will agree that the present graduate is 
ever eager to better himself both in the 
narrower field of dentistry as well as by a 
better understanding of his relation with 
the profession of medicine. 

The two new chapters, one on “Chem- 
otherapy,” and the other on the “Corre- 
lation of Surgery and Prosthesis in Oro- 


facial Deformities” are of value. 


This book represents a great deal of 
work, but not too much has gone into the 
third edition. As far as a dental text is 
concerned, it might be said that this vol- 
ume will add a great deal of weight to a 
dental library—mainly by its physical 
size, and not by its academic content. 


Marvin E. Chapin received his dental 
degree from the Chicago College of Den- 
tal Surgery, Loyola University, in 1938. 
He interned at Forsyth Dental Infirmary 
for Children, Boston during 1938 and 
1939. The following two years were spent 
as resident in the Department of Max- 
illo-facial and Plastic Surgery at Cook 
County Hospital. He is now Assistant 
Professor of Oral Surgery and Lecturer 
in Diagnosis and Anesthesia at the Chi- 
cago College of Dental Surgery. 


Dental Caries. Its Etiology, Pathology, Clinical Aspects and Prophylaxis. By 





Bernhard Gottlieb, M.D. (University of Vienna), D.M.D. Hon. (University 
of Bonn), LL.D. Hon. (Loyola University, Chicago). Professor of Oral Pa- 
thology and Dental Research, Baylor University College of Dentistry, Dallas, 
Texas; Formerly Professor and Head of Department of Histologic Research, 
College of Dentistry, University of Vienna. Pp. 262 with 222 illustrations and 
7 color plates. Cloth. Price, $10.00. Philadelphia: Lea @ Febiger, 1947. 


Reviewed by Gustav William Rapp, Ph. D. 


When a book appears whose author is 
such a well-known and internationally 
famous scientist, it is natural to expect 
the ultimate. This book is certainly un- 
like anything else in existence on a sub- 
ject that has been so much belabored. 

As a weanling of the Miller-Black 
chemoparasitic-acid-decalcification school 
of thought concerning dental caries, the 
reviewer naturally read the book with a 
healthy skepticism. However, unlike 
Omar the Tentmaker, I did not “leave 
by the same door I went in.” I really be- 
lieve that Gottlieb “has something,” as 
the saying goes. He has sounded the 
death-knell for us acid-decalcificationists. 

In the course of ten chapters entitled: 
1) Development and Structure of 
Enamel. 2) Acid action on Enamel. 3) 
Enamel Caries. 4) Acid action on Den- 
tin. 5) Dentin Caries. 6)Cementum Ca- 
ries. 7) Secondary Dentin and Related 
Problems. 8) Abrasion. 9) Caries Prophy- 
laxis by Impregnation of the Invasion 
Roads. 10) Fluorine and Teeth, he de- 
velops the theses that: (a) “Caries is a 
proteolytic process spreading along and 
affecting the organic parts. It has not the 
slightest similarity to the results of acid 
action.” (b) “The invasion and later ne- 
crosis of the organic roads is the carious 
process.” (c) To prevent caries all one 
needs to do is to block up these invasion 
roads. This can best be done by means of 
the impregnation techniques which are 
described in detail. 

The correctness of this extremely sim- 
ple concept of caries and the still more 
simple method of control will have to 
await adequate and unbiased data for 
substantiation. However, this much is 
certain: Gottlieb has “stolen the ball” on 
the caries problem from the dental bio- 
chemists and has returned it to the den- 
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tal pathologists. As he so aptly put it: 
“To study the cause of dental caries by 
studying the carious lesion is like study- 
ing physiology on a cadaver.” Among 
others, he has the following barbs to jar 
us out of our smug complacency: (a) 
The explorer is not a good guide to a 
carious lesion. By the time it detects the 
lesion, the tooth might be irrevocably 
destroyed below the apparently intact 
surface. Roentgenograms are essential for 
proper diagnosis..(b) “Chalky” enamel 
will not be transformed into a cavity un- 
less the dentist makes it so. (c) Removing 
calculus can start caries experiences. (d) 
A clean tooth can and does decay. (e) 
Acid production in a carious lesion ac- 
tually inhibits the carious process. 

The illustrations in the text are beau- 
tiful, clear and very helpful. However, 
it tries one’s patience to have to look sev- 
eral pages away for a plate described on 
a given page. 

In general the book is by no means 
perfect. A much better job of editing 
could have been done. It might be 
expected that a poly-lingual author 
would introduce idiomatic expressions 
and other verbal familiarities into his 
writing. The obvious digression from 
good English should have been smoothed 
out. While it is not incorrect to refer to 
that particular type of radiogram as a 
“bite wing,” this over-simplification just 
does not look right in a book of this kind. 

The reviewer abhors the flagrant mis- 
use in a whole chapter of the term “fluo- 
rine” where “fluoride” is intended. This 
misuse of the name of the element for 
the name of the ion is wide-spread among 
non-chemists and must be stopped. How 
would the histologists, for example, like 
it if a constant misuse of terms made an 
osteoblast out of an osteoclast? 











Even at about 3¢ per page, this book 
is well worth getting. It is pioneering 
work which will be long remembered. 
Whether or not the practical and clinical 
aspects of the book will weather the re- 
lentless battering of patient responses is 
of little consequence at present. It is suffi- 
cient that the book has charted a new 
course of caries researches and prophy- 
laxis. In addition to being a new course, 
it is quite possible that it is the correct 
course. 

In view of the foregoing praiseworthy 
contents, it is unfortunate that the book 
contains certain flagrant untruths. One 
example is the story of emalogenesis 
which chooses to avoid certain basic ob- 
servations that can easily be made by 
anyone inclined to do so. It is very prob- 
able that such unsavory errors might go 
far to discredit the extremely good and 
fundamentally useful portions of the 
book. For how is the reader to know 
where truth leaves off and fancy begins? 

To those practitioners and research 
workers who want a detailed, if some- 
what one-sided, analysis of the caries 


problem, this book is to be recommended 
highly with but one admonition. A very 
wise man of my acquaintance says: “Just 
because an authority says it doesn’t make 
a statement truc, but also it doesn’t make 
it untrue.” 


Gustav William Rapp was born in Ger- 
many in 1917 and came to America when 
he was nine years old. He received his 
B.S. from Lewis Institute of Technology 
in 1940; his M.S. from Northwestern 
University in 1942; and his Ph.D. from 
Northwestern in 1943. He is assistant 
professor of Chemistry and Physiology 
and Head of the Department of Chem- 
istry and Physiology at the Chicago Col- 
lege of Dental Surgery, Loyola Univer- 
sity. Dr. Rapp is a member of the De- 
partment of Research and a member of 
the Executive Committee of the faculty 
there also. He belongs to the American 
Chemical Society; the International As- 
sociation of Dental Research; Sigma Xi 
and Phi Lambda Upsilon, both being 
National Honorary Scientific Societies. 


1946 Year Book of Dentistry. Edited by Lester Cahn, D.D.S., George W. Wil- 
son, D.D.S., Carl W. Waldron, M.D., D.D.S., Stanley D. Tylman, D.D.S., M.S., 
George R. Moore, D.D.S., M.S., Consulting Editor, Howard C. Miller, D.D.S., 
LL.D. Pp. 736. Illustrated. Cloth. Price, $3.75. Chicago: Year Book Publishers, 


Incorporated, 1947. 


Reviewed by Augustus H. Mueller, M.S., D.D.S. 


The Year Book of Dentistry, a new 
volume of which is issued each year, is 
quite familiar to most dentists. This vol- 
ume, as usual, is divided into five de- 
partments, each edited by an authority 
in his respective field. The departments 
and editors are as follows: Oral Pathol- 
ogy and Oral Medicine, Lester Cahn of 
Columbia University; Operative Den- 
tistry, George W. Wilson of Marquette 
University; Oral Surgery, Carl W. 
Waldron of the University of Minnesota; 
Prosthetic Dentistry, Stanley D. Tylman 
of the University of Illinois; and Ortho- 
dontics, George R. Moore of the Univer- 
sity of Michigan. 


This reviewer is reminded of the days 
before there was a Year Book on Den- 
tistry, when at the annual meetings of the 
Illinois State Dental Society, the chair- 
man of the committee on the review of 
the year’s dental literature would take 
about an hour to read the titles of papers 
which were printed in the current jour- 
nals and the titles of current text books. 
Occasionally he would add a few re- 
marks about the merits of some subject 
which interested him. Of course all this 
was rather sketchy. The Year Book, how- 
ever, is edited by men who have scanned 
the literature in their fields and have put 
into print concise information on sub- 
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jects they feel will be of interest to the 
practitioner. 

This edition brings to us many new 
ideas and procedures in the practice of 
dentistry. The volume is well illustrated 
and the procedures are very well ex- 
pounded making it a perfect reference 


book. 


Augustus H. Mueller, a native of Mani- 
towoc, Wisconsin, was graduated from 
the Chicago College of Dental Surgery, 
Loyola University, in 1915. At this time 
he began the practice of dentistry in 
Chicago but continued further study, re- 
ceiving his B.S. and M.S. degrees from 
Loyola University some years later. In 
1920 he was invited to join the faculty of 
his dental alma mater as part time in- 


structor. Here, he was soon placed in 
charge of the Operative Technology Lab- 
oratory. At the present time he is in the 
Operative Clinic as Assistant Professor. 
He is past president of his college alumni 
association, past president of the North 
Side Branch of the Chicago Dental So- 
ciety, past president of the Odonto- 
graphic Society of Chicago, and Past 
Master of the Chicago Auxiliary of Delta 
Sigma Delta. He is a member of the hon- 
orary dental fraternity, Omicron Kappa 
Upsilon; the Union League Club of Chi- 
cago; University of Wisconsin Alumni 
Club; Chicago Institute of Medicine; In- 
ternational Association of Dental Re- 
search; Federation Dentaire Interna- 
tionale; and a life member of the Art 
Institute of Chicago. 


The American Illustrated Medical Dictionary. By W. A. Newman Dorland, A.M., 
M.D., F.A.C.S., Lt. Col. M.R.D., U.S. Army; Member of the Committee on 
Nomenclature and Classification of Diseases of the American Medical Asso- 
ciation; Editor of “American Pocket Medical Dictionary.” Twenty-first edition, 
with 880 illustrations, including 233 portraits. With the collaboration of E.C.1. 
Miller, M.D., Medical College of Virginia. Pp. 1660. Leather. Price, Without 
Thumb Index, $8.00; Thumb-Indexed, $8.50. Philadelphia: W. B. Saunders 


Company, 1947. 


Reviewed by Wm. P. Schoen, Jr., D.D.S., M.D.S. 


That this book has gone to twenty-one 
editions since it was first copyrighted in 
1900 speaks as well for it as anything the 
reviewer could say. This, the twenty-first 
edition is as thorough a tabulation of the 
terminology of the healing professions as 
can be found. The author says: “Besides 
the field of actual war medicine and sur- 
gery, these additions are rich in the spe- 
cialties of tropical medicine; aviation 
medicine; medical zoology and mycology ; 
biochemistry and pharmacology, with 
antibiotics, enzymes, vitamins and endo- 
crines; physics, and nucleonics, including 
the medical applications of radioactive 
isotopes of the chemical elements.” 

To own such a dictionary is to own a 
complete reference library in one volume. 
For one who reads the medical and den- 


tal literature of today, such a volume is 
a necessity. Each year several hundred 
new terms are added. This is indicative 
of how fast the nomenclature of the heal- 
ing professions change. 

While some of the old terms have been 
dropped, many of the archaic terms 
found occasionally when referring to old 
texts or old magazine articles are still 
carried by the “American Illustrated 
Medical Dictionary.” We would say that 
this practice of carrying old terms is 
good rather than bad; younger readers 
are often more confused by the old 
terms, which may not be too self-explan- 
atory, than they are by the newer ter- 
minology, which in many instances is self- 
explanatory. 
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Che President's Page 


By Lloyd H. Dodd, D.D.S. 


On September 6, 1947, the trustees of the American Medical Association an- 
nounced that they had established a gold medal to be awarded to a general prac- 
titioner who has given exceptional service to his community. 


The award, similar to the association’s distinguished service medal which has 
been given annually since 1938 for scientific advancement in medicine, is to be 
awarded for the first time during the supplemental session of their house of delegates 
on January 7, 1948, in Cleveland. 


The above action of the American Medical Association, in my opinion, constitutes 
one of the most outstanding contributions, in history, to and for the good of their 
profession, the public, and all mankind. 


We, in the dental profession, might profit immeasurably by taking stock of our- 
selves and asking ourselves, “Are we good neighbors? Do we contribute to the bet- 
terment of our community? Do we render exceptional service to our community?” 


It has been said, “The true measure of a man’s success is the constructive in- 
fluence he exerts in the community of which he is a part.” 


The building of a practice becomes the most dominating ambition of the young 
dentist and as he becomes engrossed in his zeal to attain economic success, he some- 
times neglects other elements in life such as recreation, cultural development, educa- 
tion, appreciation of beauty, spiritual growth, and human fellowship. 


The building of our practice is highly important, but the building of our com- 
munity is also of vast importance. We should find adequate time for being good 
citizens, good neighbors, good friends, as well as being good dentists. 


The code of ethics of the American Dental Association is well and clearly defined. 
We should make every effort to become acquainted with and live up to this code. 


The set rules of our professional code, however, are not the only principles of 
ethics that we should abide by. The simple principles of good neighborliness, de- 
cency, and good will are most important. 


If we are habitually sensitive to the interests of others, intelligently follow a spirit 
of good will toward men, live with a keen sense of reality, build our practice on the 
solid foundation of honesty as the only policy, we will have achieved a reputation 
that will have deep roots in public regard. 


The young dentist entering practice will do well to follow a natural and un- 
strained process of development into competence and reasonable income. He must 
endeavor to make the best of himself, not pretend to be someone else, forget “keep- 
ing up with the Joneses,” overcome the urge for big reputation and prominence, 
and live by the Golden Rule. 


If the dentist will endeavor to do these things, he will enjoy his practice and his 
community life. His patients who receive his services will enjoy doing so. 
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EDITORIAL 


Illinois Annual Meeting 


As we go to press with this, the October issue of the JOURNAL, the Annual Meeting 
of the Illinois State Dental Society is getting under way. All previews point to a big 
and wonderful meeting under President Lloyd Dodd and his officers and committees. 


To those in attendance at Peoria congratulations and thanks are due—congratu- 
lations on having the wisdom and foresight to keep abreast dentally by attending 
one of the best of all the dental meetings—thanks for showing this courtesy and 
approval to your officers, your committees and organized dentistry in general. 


To those who were unable to attend for whatever reason—better luck next year. 


The Community Chest Drive 


The Community Chests of America whose insignia, the bright red feather, we 
carry on our cover this month, is again starting its yearly drive. Affiliated Community 
Funds may be found in most areas of the state, Springfield, Chicago, Peoria, Urbana, 
etc. In Chicago alone there are 192 separate public and private agencies of all creeds 
and denominations who will participate in the fund. Throughout the state the num- 
ber of sharing agencies is of course many times larger than this. 


It becomes more evident as time goes on that a new concept guides the work of 
Community Chest Red Feather services. No longer do these community service organ- 
izations, supported mainly through the voluntary contributions of citizens in their 
own cities, look upon themselves as dispensers of Charity. Although good works have 
been viewed down through the centuries as man’s highest attribute there has paral- 
leled that feeling the idea that to accept Charity was degrading. 


For the Red Feather services that give young people from all stations in life the 
opportunity to learn and play in wholesome surroundings and under adequate 
leadership cannot be called Charity. Neither can those nursing services which pro- 
vide nurses for home calls be considered as purely good works, for they are available 
and used by all—those who can pay the full cost, those who can pay only part and 
those who cannot afford to pay for the service at all. 


This new concept of Red Feather services removes the odium from the use of 
those services by everybody. National studies show that in any one year four out of ten 
families benefit directly from Red Feather services. This new philosophy also points 
out with clarity the responsibility of every citizen to support such Red Feather 
services financially. 


Thus, if everybody is paying for Red Feather services—as they pay for police and 
fire protection, for instance—then nobody need be ashamed to use them. The house- 
holder whose home never catches fire is nevertheless a beneficiary from the Fire 
Department’s service which keeps the house next door from igniting his own. In the 
same way, everybody benefits either directly or indirectly from Red Feather services. 


Since everybody does benefit, then everybody ought to give. It’s as simple as that. 
You ought to pledge to your Community Chest if for no other reason than to assure 
yourself the chance to benefit from its Red Feather services. 
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Raise in A.D.A. Dues 


In the fiscal year ending June 30, 1948 the A.D.A. will spend an authorized budget 
of $1,076,578.46. This budget was submitted by the Board of Trustees to the House 
of Delegates at Boston and approved. The members of the American Dental Asso- 
ciation could expect something like this; all costs today are swollen out of bounds 
as are the bills for running the growing A.D.A. On the other side of the ledger 
anticipated income from all A.D.A. sources, including dues, will only total $764,000 
for the fiscal year leaving a deficit of $312,578.46. 


The way out is quite clear, to raise the dues. Many Component and state dental 
societies have already been forced to do this. Illinois has a constitutional amendment 
up before this present annual raeeting to raise its dues. Most other professional, 
trade and kindred organizations have raised dues. To this end a proposal was made 


and approved by the delegates in Boston, to raise the dues $6.00 to a total of $12.00 
annually. 


According to the A.D.A. constitution this proposal will lay over a year. If it is 
again approved by the House of Delegates at their next meeting in Chicago in 1948, 
the increase will go into effect January 1, 1949. 


A.D.A. Seal and Dentifrices 


For a number of years the Council on Dental Therapeutics of the A.D.A. has 
issued its Seal of Acceptance in the field of dentifrices. That this was a moot point 
in the profession can be proved easily by simply bringing up the subject in any 
gathering of dentists. Many men hold to the view that in the main dentifrices are 
cosmetic products. 


The Council on Dental Therapeutics must have come to this viewpoint also for 
at the Boston A.D.A. meeting it recommended that granting of the Seal of Accept- 
ance to nontherapeutic dentifrices be discontinued. The House of Delegates approved 


this recommendation. This would appear to be an excellent move on the part of 
both the Council and the House. 


A.D.A. in Chicago—!948 


The next A.D.A. annual meeting will be held in Chicago some time in 1948. 


Chicago in 1948 means that the Illinois State Dental Society will again be host to 
the A.D.A. 


According to a new plan proposed in Boston, meeting dates for the A.D.A. will 
now be selected three years in advance. This plan is now absolutely necessary with 
the hotel situation what it is. Tentatively San Francisco has been selected as the 
meeting place for 1949 and Atlantic City for 1950, with the reservation that suitable 
dates and accommodations are available when the plans are being formulated.—W™m. 


P. Schoen, Jr. 
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Sail On and On and Onl 


When we were wearing knee breeches 
in the long ago, every year just about 
this time we were counting the days 
until our first holiday of the school year! 
According to the books we recorded the 
day as “Columbus Day.” Just about the 
week before our teacher would tell us 
the story of the life of the founder of 
America. We would translate the story 
into school pageants and classroom plays. 
Perhaps we were the one chosen to por- 
tray the famous discoverer. No matter 
how we valued the holiday as a day of 
fun, somehow or other we have for- 
gotten just what we did on those days 
but the man whom we honored has re- 
mained a vivid picture in our memory. 
Something about him appealed to the 
heart of a boy and that same something 
has carried over into our manhood. He 
was a sailor who was not afraid of the 
unknown. When everything seemed to 
be against his success he only turned to 
those who urged him to “turn back” 
and said, “Sail on... Sail on .. . and 
on... andon.... !” Does that not 
still strike a note that makes one proud 
to claim this man our founder? Oh, 
some scholars may frown on the theory 
of Columbus discovering our country but 
deep in our hearts we hold that even 
though he may not have been the first 
man to sight our shores he was the man 
who imprinted the impregnable spirit of 
Americans everywhere. Each of us who 
says to our children, “When you are 
tempted to turn back and not carry on to 
the goal you set for yourself, don’t you 
do it. . . . You go on to the finish!” 
When things get a bit rough for us in the 
profession something of the Spirit of the 
Sailor who first said the words prompts 
us to “Sail on... !” Not many of us take 
particular note of the day anymore. We 
have no Holiday to look forward to, but 
we do pay our respects to the memory 
of the man who has taught us the value 


of never turning back, the man who will 
always live in our memory as the author 
of the real American way of Life .. . 
to “Sailon...andon.. 


9 


.andon...! 
Through the Mouth Mirror 


At the recent workshop on Dental 
Caries Control at the University of 
Michigan School of Public Health, the 
State of Illinois had one of the largest 
delegations present. Fourteen Illinois 
dentists took part in the program of the 
week serving on committees and leading 
the discussions. You would have recog- 
nized these men had you been in Ann 
Arbor the week of September 8-12; Dr. 
Jacobs, former secretary of the Illinois 
State Dental Society, Dr. Clopper, the 
present secretary of the State society, Dr. 
Hugh Tarpley, Chairman of the Coun- 
cil of Dental Health of the State Society, 
Dr. Gordon Smith of Alton, Dr. Donald 
Wallace, and Dr. Allen O. Gruebbel of 
the A.D.A., Dr. G. Teuscher and Dr. 
Leonard Fosdick of Northwestern Uni- 
versity, Dr. Robert Kese! si the Univer- 
sity of Illinois, Dr. Glenn Cartwright of 
Chicago, Dr. Lloyd Blackman of Elgin, 
Dr. L. H. Johnson of Peoria, Dr. John 
Chrietzberg of the Public Health Serv- 
ice stationed at Springfield, and Yours 
Truly of Loyola University. 

We were all hard at work from nine 
every morning until five every evening, 
but from five in the evening until there 
wasn’t an ice cube to cool the ice water 
(I think that’s what they CALLED it) 
the “committee” meeting in Room 128 
in the Michigan Union evaluated the 
day’s work and planned a really ambi- 
tious program of Dental Caries Control 
for the coming year. But “meetings” 
such as these were only short periods of 
relaxation for men who enjoyed the ex- 
perience of once more “digging in” to 
find some valuable facts to aid the pro- 
fession in the future of the all im- 
portant work we must do on Caries Con- 


424 











trol. The Illinois Delegation was hon- 
ored to present to the Conference three 
outstanding men who presented scholarly 
papers: Dr. Robert Kesel spoke to the 
group on “The Effectiveness of Denti- 
frices, Mouthwashes, and Ammonia- 
Urea Compounds in the Control of 
Dental Caries”; Dr. Donald A. Wallace 
offered as his subject—‘‘The Critical 
Appraisal of Dental Caries Research— 
Its Importance to Progress in Oral 
Health”; Dr. Leonard Fosdick presented 
his paper on “The Degradation of Sugars 
in the Mouth and the Use of Chewing 
Gum and Vitamin K in the Control of 
Dental Caries.” 

Besides the notable Experts in the 
field of Caries Control the workshop at- 
tracted many private practitioners who 
attended to obtain information and to 
study the various techniques that they 
might use in their practice so that they 
might reduce the attack rate of caries 
in the patients’ mouths. To such men 
as these who really take time off to bet- 
ter the dental profession should justly 
go the workshop’s commendation. 


Hobby Lobby Presents 


Two men want us to know that they 
have other interests outside the profes- 
sion. We sincerely invite others to fol- 
low in their footsteps and let us know 
what our dentists do in their “spare 
time” when they have any of that scarce 
commodity. 

Dr. H. B. Shafer of Anna, Illinois, 
wrote us that when he wants to forget 
about the office on Main Street he takes 
to “the wild blue yonder.” Listen to the 
story of a man “never too old to learn 
a new trade.” “August 7, 1944, at the 
tender age of 55 I had my first hour of 
instruction in a Piper Cub trainer. 
Twenty-three days later I soloed and 
about a year later I had passed my tests 
for a private pilot. Last October I pur- 
chased an Aeronca Chief which I fly 
around on Wednesday afternoons and 









































Sundays. Even though I never pretend 
to be a professional pilot my family and 
about fifteen friends have enough con- 
fidence in me to fly with me whenever I 
ask them. I like this hobby because I get 
a lot of fresh air and it takes my mind 
completely away from dentistry for no 
one can reach me by phone up there. 
Then, too, I find it interesting to visit the 
airports in Southern Illinois and the as- 
sociation with the younger men in avia- 
tion does me no harm. I recommend it!” 

If that isn’t a story of a man who will 
be eternally young we'd like to hear a 
better one. Keep up that spirit, Shafer, 
and who knows we may see you flying up 
to Chicago for the monthly meetings. 
But meantime . . . Happy Landings! 

Wo0XE calling all Dental Radio 
“Hams”—Wog0XE calling all Dental 
Radio “Hams”—we are on the air... 
Dr. Harry Vanoucek, of Cicero, Illinois, 
at the Mike! Harry says his output is 
about sixty watts. He has stayed up until 
the wee small hours working the other 
“Hams” all over North America. This 
is one way of staying up and keeping 
out of mischief. Harry has contacted 
other dentists in this strange but fasci- 
nating hobby of the nighttime. Imagine 
being called in to consultation over the 
airways at 3 or 4 a.m.! 

Have you ever listened to the “Ama- 
teurs”? When and if you do you will be 
amazed and fascinated by their lan- 
guage. It is a combination of letters and 
numbers and words which can be trans- 
lated only by a member of the clan of 
“Hams”! Try it sometime! The last thing 
we heard Harry say was something like 
this: “What say OM best of 73 and 
good luck—WgoXE signing off—Wg0- 
XE signing off!” 

Now there must be hundreds of such 
hobbyists in our state! Can’t you find 
time to send us some information on your 
Hobby? Just mail it to Hobby Lobby, 
c/o Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Ill—Gerard ]. Casey, 
D.D.S. 





Philip Sparrow 
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AN OPEN LETTER TO MY LANDLORD . v 


“These buildings were built to be sold, 
not to be lived in.” 


—A Janitor. 


Dear Mr. Harpagon: 


It has been quite delightful knowing you all these years, and living in your apart- 
ment building since 1940. During that time we have suffered, of course [have we 
not?| over the privations brought on by the Last War. We have seen the necessity 
of reducing maid service from once a day to once a week, the diminishing of the 
towels from eight a week to four, the growing shabbiness of the carpets, the wearing 
thin of the upholstery, and the increasing holes in the sheets. But we have borne 
up bravely, have we not? It is of such pioneer stuff that America has been made. 

Now, however, I find that I have just one small complaint to make, the first 
[I believe] that I have made in seven years. I hope that you will not consider me 
too unkind and too impetuous, when I outline for you the things that have occurred 
in my apartment in the past six months. 

On May rath, last, I came home weary and exhausted from a hard day at the 
office. I rounded the corner to my dressing room—whence I could see into my bath- 
room—and let out a shriek of horror. For the whole east half of my bathroom ceiling 
had fallen into my bath-tub, and there was plaster everywhere. I looked at the ceil- 
ing’s great hole; there was a circle of wetness on it, as if the wench who lived above 
me had repeatedly taken her shower upon the naked floor of her bathroom. Out- 
raged, I went first to see her, and finding out nothing, went to see you and your 
house mistress. Everywhere, I found sympathy—protests of despair and promises 
to do something about it all, and so I patiently waited. 

But nothing happened, Mr. Harpagon! That is, not until August, when I picked 
up an unfortunate case of sunburn, and was confined to my apartment for a week. 
Mind you, this was exactly thirteen weeks after the ceiling fell. Then, no sooner 
had I broken out in blisters than the plasterer came. What a peculiar little man! 
A sailor relic of the first war, shrivelled, wizened, inept, incompetent, and inefficient. 
He spent most of his time standing in the bath-tub looking out the bathroom window 
and whistling at a woman who was taking sunbaths. “Tu-whee, tu-whoo” he would 
go, and spill some more liquid plaster down the drain pipe of the tub, where it 
hardened and clung. His wee footprints left dried plaster ground into the carpet— 
and pray, Mr. Harpagon, where did you get that small leprechaun? 

Then the painter came, with his bucket of sick green gangrenous paint. What a 
messer! At the threshold of the bathroom, he must have caught his heel in the 
threadbare carpet. For when I got home on one evening [after I had recovered] 
there was green paint all over the dressing room carpet, the dresser, and even six 
feet high up on the wall—all over my hat, my sailor’s uniform, my shoes, and 
[worst of all] my Burberry overcoat for which I had paid more than I like to think. 
It had been hanging in my clothes closet, with the door half open. What shall I do 
about that? Oh, yes, the house mistress said she fired the painter because he was 
so clumsy, but that does not remove the green aura from my coat, nor the paint from 
my threadbare floor. 

But on that Monday, at any rate, I drew a small sigh of relief. The plaster and 
paint job looked somewhat like a relief map of the Rockies—but the place was 
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once again fairly livable. Then I came home on Tuesday, the day after—August 
19th. This time I recoiled and could not even shriek. The whole west side of the 
gdmnd bathroom ceiling had fallen down! The washbowl was full of plaster, the 
johnny was overflowing with plaster. Plaster had fallen on two suits of clothes, 
and had worked itself into the bath-mats I had just washed. 

Yea, by the waters of Jerusalem I sat down and wept. I charge ye, O my lana- 
lord, ye have not played true with me! 

You see, Mr. Harpagon, I would not be making such a point of these small dis- 
tressful matters, were it not for the fact that this is the middle of October, and the 
first falling came before the middle of May. As I count, it has been six months, 
almost to the day. And nothing has been done about the second descent from 
above, although that happened many weeks ago. The ceiling is still circled with wet. 
Even to my inexperienced and unprofessional eye, there’s something rotten above 
me, in apartment 705. 

Have you looked into my bathroom recently? I should like to invite you up for 
a quick gander. There is water in the side walls, water, water, everywhere. The new 
green paint and the fresh plaster have turned into a—well, no; they have begun to 
look like the moss on the north side of a grave. They have developed a strange kind 
of stinking fungus—the walls are actually growing with some dreadful kind of inner 
life. When I walk into the bathroom, I smell a strange mustiness, like rotting flesh 
and damp corpses. It is like the cellar where Montresor, in Edgar Allan Poe’s 
The Cask of Amontillado, took his enemy Fortunato, to wall him up forever behind 
the dank and secret walls. Green flakes of the horrid stuff fall on me continually, 
and it is a happy morning when I do not comb some new-fallen snow out of my hair. 

All of which is gradually bringing me to a point or two I should like to make, 
Mr. Harpagon. On July 1st, when the rents went up, you blithely and inconsider- 
ately raised my rent 20 per cent, not 15. I am sure that you suffered during the war 
years. Certainly, while all else skyrocketed, you were held down. Of course, I knew 
you could not help chafing, and I found it in my heart to forgive you when you 
damned Roosevelt every time I went in to pay the rent. I understood why you 
voted the way you did, and I knew that your two new cars and your country place 
in northern Michigan were purchased only by your skimping on every tenant you 
could. 

On August 1st you had had time to figure out what a 15 percent increase was, 
and so you brought my rent down to what the law said was right. I have not said 
anything about it all, but I have my rent receipt for the overcharge, just the same. 
What shall I do with it, Mr. Harpagon? Shall I send it in to the rent control office? 
Or shall I just keep it, and wear it on my head to keep the plaster out of my hair? 
And are you going to pay the bill for having the green paint taken out of my coat? 
Are you going to have my carpet cleaned and my dresser repainted? 

I have hesitated for six months to bother you with these small details, Mr. 
Harpagon. I know that you are a busy man, and that you are about to set off for your 
usual four months with your family in California for the winter. But really, I do 
hope that before you depart you may be able to give a little consideration to an 
old and faithful guest in your house. 

As I say, I am not at all complaining. I read over the recent lease you left on my 
dining-room table. There is one rather strange phrase in it, concerning the fact that 
the “lessor” shall not have in any apartment he rents a thing called a “hazard of 
death.” The plaster that fell twice in my bathroom would have knocked me silly had 
I been under it. 

With all good wishes for a happy time in California, I am ever yours sincerely, 
Mr. Harpagon, 

Philip Sparrow. 
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News from the A. D. A. Meeting, 
Boston, August 4-8 





The 88th General Session of the Amer- Scientific and Health Exhibits, Leo W. 


ican Dental Association, held in Boston, 
August 4 to 8, 1947, is now history. It 
was a well-attended meeting with a regis- 
tration of over 10,000. A great deal of 
constructive business for the good of den- 
tistry to the profession and to the public 
was accomplished. There were four reg- 
ular sessions and one continued session 
of the House of Delegates. A full attend- 
ance of the Illinois Delegates and Alter- 
nates attended a breakfast at 8 A.M. 
Monday, August 4, at which time the 
business of the delegation was taken up. 
Dr. Harold Oppice and Dr. Frank Hurl- 
stone were the nominees for the office 
of Trustee of the Eighth District. In the 
election by the House of Delegates, Dr. 
Oppice was reelected for another term as 
Trustee for the Eighth District. 


The following members of the Illinois 
State Dental Society were appointed 
members of the A.D.A. Standing Com- 
mittees: Council on Red Cross, J. B. 
Zielinski, Chicago; Council on Patents 
and Honorary Awards, M. D. K. Brem- 
ner, Chicago; Council on International 
Relations, Stanley D. Tylman, Chicago; 
Council on Dental Education, J. Roy 
Blayney, Chicago; Council on Military 
Affairs, Robert T. Curren, Springfield; 
National Board of Dental Examiners, 
Robert J. Wells, Chicago; Council on 


Kremer, Chicago; Relief Committee, L. 
H. Jacob, Peoria. 

L. H. Jacob has since been appointed 
by the Board of Trustees to act as Secre- 
tary of the Relief Commission. Chicago 
has been chosen as the convention city 
for the 1948 A.D.A. Meeting to be held 
September 13 to 17. 


The Tenth International Congress of 
the Federation Dentaire Internationale 
which was held in connection with the 
A.D.A. meeting, was well attended with 
representatives from all over the world. 

Three awards were given by the F.D.I. 
at their meeting. The recipients were 
Juan V. Carrea, Brazil, who received 
the Miller Prize. This award was also 
made posthumously to W. H. G. Logan, 
Chicago. Allen G. Brodie, Chicago, was 
awarded the Georges Villain Prize for 
outstanding contributions and orthodon- 
tics. 


In general, the 88th Session of the 
A.D.A. was an outstandingly successful 
meeting with local arrangements all that 
could be hoped for. All delegates and 
many alternates were quartered at the 
Statler Hotel, A.D.A. Headquarters, 
where all House of Delegates meetings 
and committee meetings were held.— 
Paul W. Clopper, Secretary, Illinois State 
Dental Society. 














A.D.A. Christmas Seals 


With the advent of the Christmas season a few weeks hence den- 
tists again will be urged to purchase A.D.A. Christmas seals. 


There is no more worthwhile cause in dentistry. Proceeds from 
the sale of the Christmas seals in Illinois are divided equally be- 
tween the American Dental Association and the Illinois State Dental 
Society to provide assistance to dentists who are in need. All mem- 
ber dentists who, for one reason or another, such as accident or ill- 
ness, find their savings and resources exhausted, have one certain 


avenue of help—that provided by the A.D.A. Relief Fund. 


In Illinois, the 1947 campaign will again be conducted by the 
Relief Committee. Members are: Walter T. Poyer, of Des Plaines, 
chairman; Paul W. Clopper, of Peoria, secretary; and August 
Swierczek, of Chicago. 


While the bulk of grants now being paid go to older members who 
find themselves unable to support themselves, there are many cases 
in which younger men have suddenly found themselves in need of 
help. Sudden illness and accidents are not confined to any age 
group. There is no earthly assurance that “it can’t happen here.” 


Relief funds are administered carefully by a committee of mem- 
bers. L. H. Jacob, of Peoria, former secretary of the Illinois State 
Dental Society, was named the new secretary of the A.D.A. Relief 
Commission at the annual A.D.A. meeting in Boston last August. 


This year’s campaign will be more important than ever before. 
The House of Delegates has directed that grants from the national 
funds to individuals be double those provided by the states. Pre- 
viously, national grants were made equal to the amounts paid by 
the state societies. This increase was authorized to help recipients 
meet the higher costs of living in the present era. 


Every member of the state society will receive a quantity of the 
seals by mail next month (November). When you receive your 
seals, don’t put the envelope aside to consider later. Put the en- 
velope back in the mail with your contribution. Each member is 
requested to contribute at least one dollar. Many exceed this several 
fold. There is no better investment than that in the welfare of your 
fellow man. 


Feeling that a frank explanation is due 
the dentists of Illinois who are partici- 
pating in the Veterans Administration’s 
out-patient dental program, officials of 
the Chicago Branch Office #7 have vol- 
unteered the following statement: 

For many months now, ever since the 
Veterans Administration launched its 
post World War II Dental program, 
there have been flaws and faults that, 
to all appearances, defied logical explana- 
tion. During those months, many of you 
wrote our several offices requesting in- 
formation, both for yourselves and for 
your veteran patients. In some instances, 
you either received no answers at all, 
or you received vague meaningless an- 
swers that you hesitated to pass on to 
your patients because they failed even 
to satisfy you and proved sources of em- 
barrassment when you tried to repeat 
them. 

The time has now come to “remove 
the wraps” and translate the “official 
jargon” in order that the decks may be 
cleared and all of start anew. This is ab- 
solutely necessary if we are to work as a 
team, you, the dentists of Illinois, and we, 
officials of the Veterans Administra- 
tion, to insure to you the honorably dis- 
charged veterans of this state the dental 
service and treatment guaranteed to them 
by the Congressional representatives of a 
grateful nation. 

“Dental treatment second to none” is 
our goal, and we will not be satisfied 
until that goal is reached. YOU play a 
vital part in the approach to that goal. 

The plain facts of the case are these: 

1. At the outset of this program, no 
one anticipated the large number of den- 
tal claims that were later to be filed. Our 
offices were not geared to handle this 
volume of business, and, as a further 
consequence of this, 

2. There was not, until recently, suf- 
ficient funds available to finance this 


program, 
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We, of the Veterans Administration, 
were enjoined by customs of the service 
from admitting to you or anyone else. 
that, because of lack of funds and per- 
sonnel we could not render this essential 
service to veterans. 

It was not until Tuesday, September 
23, 1947, that this condition became so 
pronounced that we felt we could no 
longer temporize, and that it was time 
we told you the facts. 

It was on that same evening of Tues- 
day, September 23, 1947, that our offi- 
cials, together with a Central Office rep- 
resentative, met with your officers and 
directors in the offices of your association 
in Chicago for the purpose of laying 
these facts before them. Your officers and 
directors were also asked to assume, on 
your behalf, your proportionate share 
of responsibility for the success or failure 
of this program. To implement your shar- 
ing of this responsibility, they were asked 
for concrete suggestions which this Cen- 
tral Office official could carry back to 
his superiors in Washington. 

Principal among those suggestions 
were: 1. Make available sufficient funds 
to finance this program in this area at 
once, and 2. Make additional assignments 
of personnel to the Dental Service of 
V.A. offices in this territory to process 
dental applications then pending. 

Those suggestions were delivered in 
person to Central Office officials, and the 
response was both immediate and grati- 
fying. Additional funds were transmitted 
to the Chicago Branch Office within a 
matter of hours. These funds were, in 
turn, sub-allotted to Regional Offices 
within this area, and the big push was on. 

Today, and every day hereafter until 
the last dollar is spent or until the last 
pending application is authorized, which- 
ever occurs first, Dental personnel in our 
Illinois Regional Office are working with 
heretofore unbelievable speed and zeal 
to transmit every veteran’s case, properly 





authorized to you, the participating den- 
tists of Illinois. 

It is impossible for us to visit with each 
and every one of you to express our 
appreciation for your patience during 
the preceding months or for the loyalty 
and zeal which we know you will demon- 
strate during the trying months ahead. 
We know that what has been a backlog 
in our Regional Office may very well be- 
come a backlog in your own offices, for 
we are not unaware of the already heavy 
practices which most of you enjoy. 

But we have expressed these sentiments 
to your officers and directors, and they, 
in turn, have assured us that each of you 
will tackle this problem in your charac- 
teristic manner and that the veterans of 
Illinois will be cared for in your usual 
highly proficient and professional way. 

Allow us to say to each of you, through 
the medium of your JOURNAL, that we 
are grateful. We are viewing the future 
with a degree of confidence fully equal 
to the degree of chagrin with which we 
view the months just past. 


VETERANS ELIGIBLE FOR FEE 
BASIS CARE UNDER VA'S PROGRAM 


As provided by basic law and regula- 
tions, a veteran to be eligible for Fee 
Basis Dental care under the Veterans 
Administration’s program must have 
been discharged under conditions other 
than dishonorable, have served for a 
minimum of ninety days unless dis- 
charged sooner for reasons of disability 
incurred in service, and must, in addition 
“fall within one of the following three 
categories: 1. Have a dental condition 
clearly traceable to his service in the 
Armed Forces. 2. Have a dental condi- 
tion that is adjunct to a service connected 
medical disability. 3. Be pursuing a course 
of training, either institutional or on-the- 
job, under Public Law 16, 78th Congress, 
and where the lack of needed dental care 
would clearly hinder or hamper the vet- 
eran in the continuance or completion 
of his course. 

NOTE: Basic laws and regulations 
under which the Veterans Administra- 
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tion functions provide only for the treat- 
ment on a fee basis of dental conditions 
adjudicated as incurred in or aggravated 
by service in the Armed Forces. Accord- 
ingly, any dental condition held by the 
Veterans Administration to be non-serv- 
ice connected may not be corrected at the 
expense of the Veterans Administration. 
It is desired to emphasize that basic laws 
and regulations do not extend dental 
treatment to dependents of veterans. 


RESPONSIBILITY OF THE 
PARTICIPATING DENTIST 
UNDER VA'S PROGRAM 


The Veterans Administration has 
adopted the policy that where VA dental 
clinic service is not feasibly available, all 
veterans entitled to out-patient dental 
care at the expense of the VA have free 
choice of dentists participating in the 
program. 

The VA has approved the policy of 
appointing on a fee basis all ethically 
and professionally qualified dentists who 
wish to render dental service to veterans. 
The responsibility of the participating 
dentist does not end with his appoint- 
ment. There are certain administrative 
procedures required by law which, if 
conscientiously followed, will expedite, 
not only treatment to the veteran but 
payment to the participating dentist for 
professional services rendered. Major 
steps in this procedure are: 1. When a 
veteran contacts you for information on 
how to obtain dental service through the 
VA program, advise the veteran to con- 
tact, either in person or by letter, the 
nearest VA office, and to furnish his full 
name and address, his service serial num- 
ber, dates of enlistment and discharge, 
rank and organization at time of dis- 
charge, date of birth, and “C” number 
if known. 2. When you receive an author- 
ization for a dental examination by the 
referral of VA Form 10-2570, Dental 
examination, Treatment and Authoriza- 
tion Record, take immediate steps to 
advise the veteran as to the date and 
hour to report to your office for this 

(Continued on page 434) 








Decade Diary 


October 1937 


Once more the Editorials lead off—the first: “What Do You Charge?” stressed 
the real difference between a service rendered and a set fee for a filling, crown or 
denture. “The overburdened competitive system with the restricted demand has much 
to do with the condition. Nevertheless the informative urge towards the patient 
should be that of a superior service and not commodity buying.” (This was 1937, 
not 1947.) 

“Time and Dental Mectings” was next and referred to the coming Chicago Mid- 
Winter meeting being a day longer in duration than formerly. The third editorial 
was a beautiful tribute to the recently deceased George N. West. 

“Formulation of a Dental Health Education Program in the Public Schools” was 
the title of a paper by C. Carroll Smith. This paper was so concise, yet detailed, that 
little worth while need be added if it were rewritten today. 

“The Bureau of Public Relations, A.D.A.” by Lon W. Morrfey was published in 
full as was “Non-Proprietary Drugs” by Thomas J. Hill of Cleveland, Ohio—both 
were excellent contributions. A complete list of the Essayists for the statewide Study 
Club Program was published by Chairman L. W. Neber of Springfield. 


November 1937 


This issue was devoted mainly to published annual reports given by important state 
society committees, and editorials. Chairman W. E. Mayer of the Committee on In- 
fraction of Laws and Chairman A. B. Patterson of the Committee on Legislation 
gave reports that were timely indeed because of the publicity given the Dubin case 
and the Federal Supreme Court decision upholding the Oregon dental act which 
closely parallels the one in Illinois. The editorials referred to (a) “The National 
Poster Contest”—an A.D.A. project relative to Dental Health, (b) “Supreme Court 
on Dubin Case,” previously referred to, and a milestone in dental court decisions in 
this state, and (c) “Lest We Forget” prompting us to observe Thanksgiving Day, 
but particularly reminding us to honor those of our profession upon their passing. 





December 1937 


Incongruous though it seems, this Holiday issue was mainly devoted to the passing 
of one of our truly great—the brilliant, dynamic son of a revered father, Arthur 
Davenport Black. The frontispiece was his full page photograph. Editor Clemmer and 
Fred W. Gethro, an associate of Dr. Black for almost forty years, paid him tribute 
on our printed pages. As a student, teacher, writer, organizer, scientist, executive and 
administrator, in dental affairs, Arthur Black had few if any peers. 

Other editorials told of “The Relief Fund Seals” and “State Dental History,” a 
recently published book relating the dental history of Missouri. Also this issue con- 
tained papers by Walter T. McFall, Nashville, Tennessee, titled “Children Den- 
tistry,” and “More Cooperation Between Dentist and Physician” by Dr, Charles E. 
Lauder, Jr. of Monmouth, Illinois.—Neil D. Vedder, D.D.S. 


432 











OBITUARY 








GEORGE M. COVELL 
1882-1947 


Rock Island District Dental Society 
lost one of its faithful older members in 
the passing, at the age of sixty-five, of 
Dr. George Covell, on February 27, 1947. 

George was born in Sandwich, Illi- 
nois, and spent his youth in Benton Har- 
bor, Michigan and Pawpaw, Illinois. 
Graduating from high school in Paw- 
paw, he studied in Keokuk, Iowa at the 
Keokuk Medical and Dental School, and 
at the Iowa State College. He did post- 
graduate work at Chicago College of 
Dental Surgery and Northwestern Uni- 
versity Dental School. 

He was married in Keokuk on July 25, 
1907, to Flora V. Wilson. Coming to 
Rock Island in 1930, Dr. and Mrs. 
Covell soon won a place for themselves 
in our community, and particularly in 
the Broadway Presbyterian Church, of 
which George was a member of the 
Board of Elders at the time of his death. 
He was also treasurer for the National 
Mission committee of the Rock River 
Presbytery, and a member of the Ma- 
sonic Lodge. 

We shall miss George at our dental 
meetings—especially at the annual fish- 
ing party on the IlIlinois-Mississippi ca- 
nal, where we really had time to visit 
and become better acquainted with our 
fellow-dentists, and re-awaken to the 
fact that they are as fine a group of men 
as you will find anywhere under the sun. 

C. W. Motz. 


RICHARD HOLIC 
1915-1947 


The untimely and tragic death of Dr. 
Richard Holic, on September 4, 1947, 
brought to an end a brilliant and re- 
markable life. In his short professional 
had acquired an_ enviable 
place in the dental profession; namely, 


career, he 
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that of an educator and research worker 
of national reputation. 

Dr. Holic was born in Chicago, August 
4, 1915, and was graduated from the 
University of Illinois, College of Den- 
tistry, in 1939. In that year he was ap- 
pointed to the staff as an Assistant in 
Prosthetic Dentistry (Denture). 

He served in World War II, and saw 
action in the Pacific Theatre. He served 
with the 13th General Hospital Unit 
from 1942 to 1946, first with the rank of 
Lieutenant (D.C.), and later as a Major 
(D.C.). He was married in Manila to 
Marguerite Flockhart of Streator, IIli- 
nois, who was a nurse with the unit. 

Upon his discharge from the Army, he 
resumed his teaching duties with the rank 
of Assistant Professor in Prosthetic Den- 
tistry and in Oral Anatomy. 

His investigative work dealt with the 
scientific and biologic aspects of the mas- 
ticatory mechanism and its application 
to complete denture construction. He 
possessed unusual ability as a teacher and 
clinician, and his services as such were 
in great demand by dental organizations. 

He became a member of the Illinois 
State Dental Society through the Chi- 
cago Dental Society. He was a member 
of the Psi Omega Dental Fraternity, and 
the Omicron Kappa Upsilon Honor Fra- 
ternity. 

Dr. Holic is survived by his wife, Mrs. 
Marguerite Holic, infant son, Richard 
John, and his mother, Mrs. John Holic. 

It was a privilege to be associated with 
Dr. Holic, because of his brilliant and in- 
spiring work in the University of Illi- 
nois, College of Dentistry. The staff 
deeply mourns his loss, and extends to 
all his bereaved ones heartfelt sympathy. 

W. H. Kubacki, D.D.S. 


LOUIS L. BLISS 
1869-1947 


Dr. Louis L. Bliss, 78, a retired Chi- 









cago dentist, died in the home of his 
daughter, Mrs. Umberto Young, in Bev- 
erly Hills, California. Dr. Bliss was a 
member of the class of 1903 at North- 
western University Dental School. He 
was a member of Omicron Kappa Upsi- 
lon. He retired to California in the spring 
of this year after practicing in Chicago 
for forty years. He is also survived by his 
son, Vincent R. 


GEORGE B. MACFARLANE 
1870-1947 


Dr. George B. Macfarlane died of a 
heart attack in his home on July 25, 1947. 
Dr. Macfarlane graduated from North- 
western University Dental School in 1897 
and was a member of the faculty there 
from 1897 to 1917. He practiced in Chi- 
cago’s Loop for forty-five years prior to 
his retirement in 1942. He had recently 
been on the staff of the Museum of Sci- 
ence and Industry. Dr. Macfarlane is sur- 
vived by his widow, Mrs. Pearl Cornell 
Macfarlane, two brothers and two sisters. 


HAROLD A. MELLINGER 
1875-1947 


Dr. Harold A. Mellinger, 72, a Free- 
port dentist, collapsed at his office on 
September 12, 1947 and was pronounced 
dead on arrival at St. Francis Hospital. 
He had been failing in health for several 
years. 

Dr. Mellinger graduated from the Chi- 
cago College of Dental Surgery, Loyola 
University, in 1908 and held member- 
ship in the Illinois State Dental Society 
through the Northwest District Com- 
ponent Society. He is survived by two 
brothers, Edward, of Chippewa Falls, 
Wisconsin, and Guy K., of Minneapolis, 


Minnesota, and a sister, Mrs. Emma 
Black, of Spokane, Washington. 
Funeral Services were private, as had 








been Dr. Mellinger’s request. Services 
were held at the funeral home in Rock 
City and the Reverend R. E. Schwarze 
officiated. 


VA EXPLAINS PAST AND FUTURE 
(Continued from page 431) 
examination. a) At such time as the vet- 
eran reports, detach copy 7 for use as a 
work sheet and as a permanent record in 
your file of your professional examina- 
tion. At such time as your diagnosis has 
been completed, transcribe your findings 
(use indelible pencil or typewriter) on 
the face of the original VA Form 1o- 
2570. Sign your name in the appropriate 
block in the heading of the form. Return 
the completed packet of forms with 
x-rays to the VA office from which you 
received the authorization. 3. Upon re- 
ceipt of authorization for treatment as 
outlined on VA Form 10-2570, Dental 
Examination, Treatment and Authoriza- 
tion Record (which has been reversed), 
immediately advise the veteran as to 
date and hour to report to your office 
for initial appointment for treatment 
purposes. a) At such time as the veteran 
reports, remove copy 4 of VA Form 1o- 
2570 which should be used as a work 
sheet until such time as all authorized 
treatment is completed and further retain 
this copy in your file as your record of 
professional services rendered. b) Upon 
the completion of treatment, transcribe 
your record of services rendered (use 
indelible pencil or typewriter) on the 
face of the original VA Form 10-2570. 
Sign your name in the appropriate block 
in the heading of the form, and return 
the completed packet of forms, with 
x-rays, to the VA office from which the 

authorization was received. 

NOTE: It is desired to emphasize that 
Dental Personnel in the office which is- 
sued your authorization will gladly fur- 
nish any additional assistance you may 
require, 














"DENTAL HEALTH PROGRAM FOR ELEMENTARY AND 


SECONDARY SCHOOLS" 


The Council on Dental Health of the 
American Dental Association has recently 
published a new booklet “Dental Health 
Program for Elementary and Secondary 
Schools” which is intended primarily to 
assist dental societies, health workers and 
school administrators in the establish- 
ment of effective dental health programs 
for school children. This manual was 
developed to meet a very large demand 
for information and advice on this sub- 
ject. The Council consulted with a num- 
ber of nationally recognized authorities 
in the fields of health and education in 
writing the booklet. 

The dental health problem is ade- 
quately discussed under the headings of 
“Principles Governing Dental Health 
Program Planning,” “Objectives of a 
Dental Health Program,’ and “Main 
Features of a School Health Program.” 
There is a section devoted to lay educa- 
tion and it is stated that “Community 
interest in dental health education for 
adults should be stimulated through edu- 
cational devices originating in the school, 
by the use of dental films and educational 
materials and through local group meet- 


ings.” Local funds should be utilized for 
the institution and maintenance of com- 
munity programs. It should be the duty 
of each community through coordinated 
group activity to assume its responsibility 
in putting the program into operation in 
order to meet adequately the dental 
needs of its children. Dental health 
should be a most important part of any 
school curriculum and the _ children 
should be taught how to care for their 
teeth. Arrangements should be made so 
that every pupil can have his teeth ex- 
amined at least once a year. After the 
dental examinations have been made, a 
notice should be sent to the parents ad- 
vising them of the necessity of dental 
treatment for the child. Parents should 
also be instructed in the purposes of the 
program and the advantages of following 
the procedure in saving teeth for the 
child and money for them. Since most 
parents can afford to pay for dental serv- 
ices, the program is primarily an educa- 
tional one. The objective of the edu- 
cational phase of the program is to 
motivate children to secure needed dental 
corrections, 





Dental Health Program for Elementary and Secondary Schools. This publica- 
tion may be secured from the Council on Dental Health of the American Dental 
Association, 222 E. Superior St., Chicago, in quantity lots at the rate of 15¢ per 


copy. Sample copies may be obtained free of charge. 









COMPONENT SOCIETIES 











WARREN 


The Warren County Dental Society 
held its Summer Picnic, Wednesday aft- 
ernoon and evening of September 3, 
1947, at the beautiful and scenic cottage 
of Dr. W. S. Phelps overlooking the Mis- 
sissippi River in Oquawka. All members 
were present, except Drs. Sharp - and 
Hood of Monmouth. 

The afternoon and evening was spent 
in informal visiting. We had a most de- 
licious fried fish dinner, prepared for us 
by Dr. Phelps. Dinner was served on his 
scenic dining porch which overlooks the 
river. 

Dr. Phelps is a most wonderful host 
and entertainer, and he showed us a 
number of large red tomatoes which in 
your correspondent’s opinion were far 
superior to any exhibited at the recent 
Warren County Fair. 

Wednesday was a beautiful day and 
Dr. Cooper of Alexis took some pictures 
of our group. Several stayed until a late 
hour, and it was a very delightful after- 
noon and evening well spent.—H. W. 
McMillan, Component Editor. 


DECATUR 


This should be an autumn missive but 
with 100° weather prevailing as this is 
written your correspondent has difficulty 
getting anything out, much less autumn 
material. 

Dr. W. W. Winter, President of the 
Decatur District Dental Society, has an- 
nounced the appointment of Drs. Wray 
Monroe, S. T. Saunders, and E. Ptiezer 
to act as program committee for the en- 
suing year. 

Members of the Decatur District So- 
ciety should check their postal cards each 
month in regard to the date of the dental 
meeting because the program committee 
anticipates difficulty in scheduling meet- 
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ings on regular meeting dates due to 
conflicting reservations at the Decatur 
Club. 

Drs. Lloyd Dodd, Thomas Campbell, 
and Paul Berryhill attended the Amer- 
ican Dental Association Convention 
which was held in Boston, Massachusetts 
the week of August 4th. Dr. Flaxman is 
also in the East. 

Rumor has it that Dr. Edmund Doug- 
las has given up the gentle art of driving 
instruction (automobile) since his recent 
accident. Fortunately no one was injured 
excepting the auto and Edmund’s pride. 
For more details apply directly to Dr. 
Edmund Douglas, Decatur, Illinois. 

The first regular meeting of the De- 
catur District Dental Society was held 
September 9, 1947, at the Scoville Coun- 
try Club, Decatur, Illinois. This meeting 
was an afternoon and evening affair. The 
afternoon was spent playing golf and 
visiting. Golfing proved very profitable 
as everyone won a prize—even your Cor- 
respondent. Low gross prize was won 
jointly by Drs. Paul Berryhill and Carl 
Noel. 

It is hoped that the Decatur Society 
will find it possible to continue to hold 
these annual outings as most of the mem- 
bers seemed to have had a very enjoyable 
time. 

The evening meeting on September 9 
was conducted by a panel of our own 
members consisting of Drs. Berryhill, 
Dodd, Monroe, and Stiles who gave a 
very interesting discussion of the diag- 
nosis, treatment, and associated phases 
of Periodontia. These gentlemen should 
be congratulated on the very commend- 
able discussion given on short notice. 

Until January 1948 the local society 
will meet on nights other than the regular 
Tuesday and in this connection we are 
very happy to announce that on Wednes- 
day, October 15, at the Decatur Club, 
the program committee plans to have 
Dr. Robert G. Kesel of the University 
of Illinois who will speak to the local 













































society on Caries Research. This should 
be a very interesting program and every- 
one is urged to attend. 

The November meeting will be held 
November 7 at the Decatur Club, pro- 
gram to be announced.—H. FE. Gronlund. 


PEORIA 


With the ringing of school bells usher- 
ing in the advent of the fall season, last 
summer’s vacation trips a memory, it is 
once again time to start thinking seriously 
of work and plans for bigger and better 
things to come. Paradoxically, while each 
new year is started for the young fry in 
the fall of the year, it also represents a 
review of ground gained during the year 
past. It is with just such a thought in 
mind that the Peoria District Dental 
Society members represented on the State 
Society planning committees were busy 
as beavers to make the coming fall meet- 
ing at Peoria one of the best. As you will 
note by your copy of the Journal there 
are to be sports, banquets, clinics and a 
fine speaking program. We hope you all 
planned to be there. 

An aggressive move in the form of Acci- 
dent and Sickness Insurance is being 
proposed for members of the Peoria Dis- 
trict Dental Society. A fifty percent 
enrollment of members will be required 
to make it possible. Act now, fellow mem- 
bers, this is your opportunity to secure 
some really valuable coverage at reason- 
able rates. 

Word comes to us via newspaper clip- 
pings that Richard LeFebvre, son of Dr. 
L. J. LeFebvre of Canton, in the High 
School Athletics Meet held at Memorial 
Stadium, Champaign, last May, placed 
third in the high hurdles as well as break- 
ing the National inter-scholastic record 
in the low hurdles of .2 sec. His time 
for the 200 yard low hurdles was 21.9 sec. 

Home from the wars and happily once 
more pursuing their vocations and avo- 
cations, we joyously announce the arrival 
of baby daughters to two of our stalwart 
members. I refer to Drs. L. W. Curtis 
and W. D. Ulrich. Congratulations! 

As this is being written I am busily 
preparing to leave for Ann Arbor, Michi- 


gan to attend the Workshop Planning 

Course along with Drs. Paul Clopper 

and L. H. Jacob of the P. D. D. S. Who 

was it said: “The quest for knowledge 

is eternal and all of life is learning?” 

Original? perhaps, but I hope apropos. 
L. H. Johnson. 


MADISON 


The Madison District Dental Society 
was well represented at the Annual Meet- 
ing of the American Dental Association 
in Boston. 

I have reliable information that the 
chairman of the state membership com- 
mittee, James E. Mahoney, and wife, 
Lee (she is as well-known as Jim) shook 
hands with friends from every state rep- 
resented. The Mahoneys spent much 
time visiting new and old spots in Jim’s 
home state. 

T. P. Francis also mixed business with 
pleasure by gaining a tie for first place 
in the skeet shoot. He and his wife, Helen, 
came home by way of Montreal, Canada. 

T. W. Harrison and his family went 
to the convention and in the course of 


their travels, they visited a total of thir- 


teen states. Leo Coleman visited with ex- 
army buddies in Boston. 

Seventy-five members gathered at the 
Edwardsville Gun Club for our fall social 
meeting. All members who are veterans 
of World War II were guests of the com- 
ponent.—Clarence W. Harrison, Secre- 
tary. 


EASTERN 


The annual September meeting was 
held in Arthur on Thursday, September 
11, in the Masonic Hall. Drs. Brown and 
Dixon ably handled the local arrange- 
ments. 

Sarah E. Daily, R.N., of the State 
Department of Public Health was a wel- 
come visitor. Nurse Daily told of the 
dental plans of her department and dis- 
tributed new publications. 

Dr. Dave Baughman introduced Dr. 
Waldemar Link, of the University of 
Illinois, as the clinician of the meeting. 
Dr. Link lectured and illustrated with 
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movies his technics of dental amalgam 
manipulation. This was a very interest- 
ing clinic which was enjoyed and ap- 
preciated by all. 

Dr. Brown, with the aid of the ladies 
of the White Shrine, prepared a fine 
chicken dinner. While the dinner was 
being prepared, Ralph Dixon led us to 
the local Fox and Hounds. Here John 
Smeeton, Carl Elliott and Robert Elwell 
were received into membership. These 
swell our membership to fifty-one. 

Dr. John Phillips and Dr. Melvin 
Lossman were assigned to help Dr. 
George Kennedy with the study club 
for the winter series. Fine meetings are 
expected; plans have not been an- 
nounced but the first is expected before 
hunting season . . . our nimrods do 
receive consideration!—Tom McMeekan. 


ROCK ISLAND 


By the time this article is printed Fall 
will be with us again, crops matured, 
foliage drying and falling, nature get- 
ting her house in readiness for a long 
winter’s rest. How many of you fellows 
had a long summer’s rest to fit you for 
a long winter’s work? I hope all of you; 
that you are feeling “fit as a fiddle” but 
not as highstrung; you'll need some 
“guts” to carry on your work, just as 
the fiddle does. May your efforts result 
in harmonious living, and not discord. 
If a string breaks—take it easy for a 
while—it can probably be replaced; don’t 
tighten up your strings too much if 
you've hit the half-century mark—string 
along at a little lower pitch and you'll 
last longer. Don’t let them put you away 
in a wooden case like some cheap fiddle 








—the rest of us don’t want to do your 
work, too. Learn to live in tune with 
the rest of the world—you can’t get 
away from the world while you’re liv- 
ing, and who wants to get away from it 
by dying? Let us all do well our part in 
the great symphony of life by conscien- 
tious practice of our chosen instrument 
—in our case, dentistry. 

And so we started our first Fall meet- 
ing with a fine dinner in fine surround- 
ings. Then fine fellows heard a fine illus- 
trated talk by Dr. Earl S. Smith, a fine 
teacher from a fine university. Head of 
the Prosthetics Department at the Uni- 
versity of Iowa, we could see why he 
was chosen for so responsible a position; 
eyes and ears open, and an open mind; 
his head in the air but a real down-to- 
earth individual with both feet planted 
on firm ground. Thank you, Dr. Smith, 
for your common-sense denture clinic, 
so well illustrated by excellent natural- 
color slides. 

Some fifty-four of us turned out on 
September 16 for this meeting at the 
Black Hawk State Park. The members 
came from Aledo, Genesco, Muscatine 
and other places outside of our Tri-City 
area. Davenport came, too. We should 
work together to put on some future 
meetings with them. We hope you will 
all turn out for the next meeting and 
make it as successful as this one. Good 
work, Warren Streed, program chair- 
man; Dick Bennett, president; and Ron- 
old Paschall, secretary. Our young secre- 
tary, Ronald Paschall, has been doing a 
fine job for our society and deserves 
commendation. 

For your time and indulgence, I thank 
you.—Charles W. Motz. 

















THE SOULLESS CORPORATION* 


The story of a sad case sent by H. S. L. 
Gentlemen: 

The soulessness of corporation is something to stun you. I am myself 
a victim just from the hands of the surgeon who made an honest effort 
to restore me to the form in which I grew to manhoods estate instead of 
being a man of wealth and honor to the community. 

Let me review my case. I carry an accident policy in your company 
by the terms of which you agreed to pay me $25 a week during such time 
as I was prevented from working because of any accident. On Sunday 
morning a week ago I went around to a new house which is being built 
for me. I climbed the stairs or rather the ladder which is where the stairs 
will be when the house is finished and on the top floor I found a pile 
of bricks which were not needed there. Feeling industrious I decided to 
remove the bricks. In the elevator shaft was a rope and pulley and on 
the end of the rope was a barrel which fastened the rope firmly at the 
bottom of the shaft, down the ladder I climbed once more. Five stories 
mind you, and untied the rope to let the barrel down. The barrel was 
heavier than I was and before I had time to study the proposition, I was 
going up the shaft with my speed increasing every minute. I thought of 
letting go of the rope but before I had decided to do so I was so high that 
it seemed to be more dangerous to let go than to hold on, so I held on. 
Halfway up the elevator shaft I met the barrel coming down. The en- 
counter was brief but spirited. I got the worst of it and continued on my 
way to the roof, that is most of me went on but my eperdermis clung 
to the barrel and returned to the earth. The shock knocked the breath 
out of me and the bottom out of the barrel. Then I was heavier than 
the empty barrel and I started down while the barrel uppercut me, 
pounded my solar plexus, barked my shins and face. When we became 
untangled I resumed my downward journey and the barrel went high. 
I was soon at the bottom and stopped so suddenly that I lost my presence 
of mind and let go of the rope. This relieved the barrel which was at the 
top of the elevator and it fell five stories and landed on top of me and it 
landed hard too. 

Now here is where the heartlessness of your company comes in. I 
sustained five accidents within two minutes, once on my journey up the 
shaft where I met the barrel of bricks, the second when I struck the 
roof, the third when I descended the shaft and met the empty barrel, the 
fourth when I struck the bottom of the shaft and the fifth when the 
barrel struck me. 

Your agent here said it was only one accident, not five, and instead of 
receiving payment of injuries at the rate of five times $25 I am entitled 
to one accident of $25.00. Therefore, enclose find the policy and I ask 
you to cancel it because I do not intend to be skinned by an Insurance 
Company or a barrel. 

Yours sincerely, 
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REFRESHER COURSES 
AT U. OF ILLINOIS 


Four-week, full time refresher courses 
in maxillo-facial surgery will be offered 
four times within a period of eight 
months by the University of Illinois col- 
lege of dentistry. 

Dr. Isaac Schour, associate dean in 
charge of postgraduate studies, has an- 
nounced that the first course will be 
offered on November 10. Succeeding 
classes will convene on February 16, May 
3, and July 6, 1948. 

The course has been designed pri- 
marily for the general practitioner, and 
will consist of didactic and clinical in- 
struction. The didactic work will cover 
the essentials of maxillo-facial surgery. 

Dr. Schour said that each student will 
actively participate in the minor oral 
surgery clinic. The more difficult cases 
will be demonstrated by the faculty of 
the college of dentistry. 

Dr. Bernard G. Sarnat, acting head of 
the department of oral and maxillo-facial 
surgery, will head the faculty for the 
course. Drs. Eli Olech, Henry J. Droba, 
and E. Lloyd DuBrul also will instruct 
the classes. 

Registration will be limited to four 
students in each class. The course will be 
offered under the provisions of the G. I. 
bill of rights. 


CLYDE E. MINGES NEW 
A.D.A. PRESIDENT-ELECT 


Dr. Clyde E. Minges, of Rocky Mount, 
North Carolina, was named president- 
elect of the American Dental Association 
at the 88th annual meeting of the House 
of Delegates in Boston in August. 

Dr. Minges was born at Newton, North 
Carolina, on August 7, 1891. He attended 
Horner’s Military Academy and Rich- 
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mond College and was graduated from 
the School of Dentistry, University of 
Louisville, in 1919. He began general 
dental practice in Rocky Mount that 
year. 

He is a past president of the Rocky 
Mount Dental Society, the Fifth District 
Dental Society of North Carolina, the 
North Carolina Board of Dental Exam- 
iners and the North Carolina Dental So- 
ciety. He has been a member of numer- 
ous committees of the American Dental 
Association and has served two full terms 
as a member of -the Board of Trustees, 
representing the seven southeastern states 
of the Fifth District. 

In 1946, Dr. Minges was appointed as 
a member of the Medical Care Commis- 
sion of North Carolina. 


PROMINENT NEW YORK 
DENTIST DIES 


Dr. Oscar Carrabine, seventy-one, of 
Larchmont, New York, one of the earliest 
practitioners of orthodontics, died July 
17 at the New Rochelle Hospital. 

Dr. Carrabine graduated from North- 
western University Dental School in 
1898. He specialized in orthodontics and 
practiced in New York for more than 
forty years. In the last twenty years he 
also practiced at his Larchmont home. 

Dr. Carrabine also was a classic scholar 
and lectured to audiences in Westchester 
and other communities on Shakespeare 
and other literary subjects. 

He was a member of the Mamaoroneck 
Board of Education and was a former 
grand master of Delta Sigma Delta. He 
also was a member of the New York 
Academy of Dentists, American Dental 
Association, American Association of Or- 
thodontists, New Rochelle Dental Soci- 
ety, Orienta Beach Club and the Larch- 
mont Rotary Club. 











Surviving are his wife, Mrs. Florence 
Belford, and a daughter, Mrs. Syrilda 
Carrabine Helgren—Wm. G. Skillen. 


DR. BRODIE NEW 
DEAN OF U. OF I. 


Dr. Allan C. Brodie, an authority on 
the growth and development of the face, 
has been appointed dean of the Univer- 
sity of Illinois college of dentistry. 

Dr. Brodie has served as acting dean 
of the college of dentistry since the fall 
of 1944. He has been a member of the 
faculty of the Professional Colleges since 
November, 1929, when he organized the 
department of graduate orthodontia. 

Dr. Brodie, a native of New York City 
and a graduate of the University of Penn- 
sylvania, established the principle of the 
constancy of the growth pattern of the 
face. 

He is the author of numerous papers 
on the biologic, historical, and clinical 
phases of orthodontia, a specialized den- 
tistry dealing with the irregularity of the 
teeth. The technique of the use of the 
Edgewise Arch Mechanism for straight- 
ening of the teeth was introduced to the 
dental profession at large for the first 
time in 1929 by Dr. Brodie at a meeting 
of the Chicago Dental Society. 

Dr. Brodie was selected by Dr. Edward 
H. Angle, recognized as the father of 
orthodontia, to present the technique to 
the dental profession. He received his 
specialized training at the Angle School 
of Orthodontia, Pasadena, California. 

Dr. Brodie recently was named winner 
of the Georges Villain prize “for out- 
standing contributions to dentistry” at 
the International Dental Congress held 
at Boston, Massachusetts. 


INSTITUTE OF DENTAL RESEARCH 
IN SYDNEY 


Out of the appointment of a director 
of the laboratories of pathology, bac- 
teriology and biochemistry to the United 
Dental Hospital, Sydney, in August 1946, 
has grown the Institute of Dental Re- 
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search. The Hospitals Commission of 
New South Wales has provided 5,000 
pounds to establish and equip the insti- 
tute, the objects of which are to promote 
research in dental science and a focus for 
the scientific activities of dentistry. The 
library covers all branches of medical and 
dental science. One of the functions of 
the library is a discussion group. A rou- 
tine pathologic service for the dental 
hospital is provided. This service is 
available also to the general dental prac- 
titioner, who will be able to have com- 
plete laboratory examinations made for 
his patients. 

A paper on the relation between ex- 
posed pulps and infection by the polio- 
myelitis virus has been published by the 
institute. Several others on the relation 
between oral bacteria and dental caries 
and its relation to Australian dietaries 
is proceeding; and an inquiry is being 
made into a technic for serologic identi- 
fication of oral strains of yeast. 

The institute is not under any finan- 
cial burden for the current year, but 
any expansion of its activities will de- 
pend on the availability of a consider- 
ably increased income. 
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SEVENTH ANNUAL MIDCONTINENT 
DENTAL CONGRESS 


The Seventh Annual Midcontinent 
Dental Congress sponsored by the St. 
Louis Dental Society will be held at the 
Hotel Jefferson, St. Louis, Missouri, No- 
vember 30 to December 3, 1947. 

The essayists for this meeting will be 
George Wood Clapp, New York; Robert 
J. Glaser, St. Louis; Emil Hauser, Chi- 
cago; George M. Hollenback, Los An- 
geles; G. A. C. Jennings, Richmond, 
Virginia; Samuel Charles Miller, New 
York; A. H. Schmidt, Lincoln, Nebraska; 
F. A. Strake, St. Louis. 

There will be limited attendance clin- 
ics, selected general clinics, scientific and 
commercial exhibits and dental labora- 
tory demonstrations. The dental assistants 
will present a program and clinics and 
the women’s auxiliary will entertain the 





ladies. There will be alumni and frater- 
nity luncheons and a large banquet and 
dance. For hotel reservations please con- 
tact Dr. T. A. Behrens, Paul 
Building, St. Louis, Missouri. 


Brown 


HILLENBRAND TOASTMASTER 
AT LOYOLA BANQUET 


The annual alumni reunion banquet 
of Loyola University, Chicago, will be 
held on October 25, 1947 at the Palmer 
House, Chicago. The cocktail hour will 
begin at 6:00 which will be followed 
by dinner at 7:00 and dancing at 9:30 
P.M. Dr. Harold Hillenbrand, Secretary 
of the American Dental Association, will 
act as Toastmaster. The banquet speaker 
will be the Honorable Clinton P. Ander- 
son, Secretary of Agriculture. His subject 
will be: “The World’s Problem, Food.” 
Reverend James T. Hussey, president of 
the University, will give a report on con- 
ditions at the University and its recently 
organized Fulfilment Fund. Election of 
officers will also be held. 


MEETING OF THE ODONTOGRAPHIC 
SOCIETY OF CHICAGO 


The first regular meeting of the 
Odontographic Society of Chicago will 
be held at the University Club, 76 E. 
Monroe Street, on Monday, October 13, 
1947. Dinner will be served at 6:30 P.M. 
and the meeting will begin at 8:00 P.M. 

The speaker for the evening will be 
Dr. Gustav William Rapp, Professor of 
Biochemistry and Physiology, Loyola 
University School of Dentistry. Dr. 
Rapp’s subject will be “The Mechanism 
of Pain in Cavity Preparation and a 
Method of Control.” 

Dinner will be by advance reservation 
only. 


INSTITUTE OF MEDICINE 
PRESENTS 1947-48 SERIES 


The presentations by Fellows of the 
Institute of Medicine on recent contri- 


butions and current thought in the basic 
sciences and in the various branches of 
clinical medicine have been arranged by 
the Committee on Postgraduate Activi- 
ties. 

The meetings are held on the second 
and fourth Friday afternoons of each 
month. The first meeting was held on 
September 12, 1947, from 4:45 to 5:30 
o'clock in the Assembly Room of the 
Institute in Chicago. These meetings 
are open without fee to all physicians 
and allied professional groups. A ques- 
tion period after all presentations will 
be conducted at the discretion of the 
individual speakers. 

At the first meeting Roy R. Grinker, 
Director of the Institute for Psychoso- 
matic and Psychiatric Research and 
Training, Michael Reese Hospital, pre- 
sented a paper on “Every Doctor A 
Psychiatrist.” At the following meeting 
Robert G. Block, Professor of Medicine 
and Chief of the Division of Pulmonary 
Diseases at the University of Chicago, 
spoke on “Tuberculosis Calcification: 
Clinical and Experimental Studies.” Sub- 
sequent meetings will be addressed by 
Herman L. Kretschmer, Clinical Pro- 
fessor of Urology, University of Illinois 
College of Medicine (Rush), “Present 
Status of the Prostatic Problem”; Stan- 
ley Gibson, Professor of Pediatrics, 
Northwestern University Medical School, 
Physician in Chief, The Children’s Me- 
morial Hospital, “Indications for Sur- 
gery in Congenital Cardiovascular 
Anomalies”; Paul W. Greeley, Clinical 
Associate Professor of Surgery, Head of 
the Division of Plastic Surgery, Univer- 
sity of Illinois College of Medicine, 
“Scope and Possibilities of Modern Plas- 
tic Surgery”; John R. Lindsay, Profes- 
sor of Otolaryngology, the University of 
Chicago, “Meniere’s Disease; Diagnosis 
and Treatment”; and Ralph E. Dolkart, 
Assistant Professor of Medicine, North- 
western University Medical School, 
“Clinical Problems in the Use of Anti- 
biotic Therapy.” Opportunity will be 
afforded on intervening Fridays for 
presentations by visiting authorities. 
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THOMAS J. DEE AND COMPANY 
AFFILIATES WITH HANDY 
AND HARMAN 


A notice of great interest to the den- 
tal profession was made recently to the 
effect that the Thomas J. Dee and Com- 
pany, after fifty-eight years in business, 
has affiliated with the firm of Handy and 
Harman. 

The Thomas J. Dee and Company, es- 
tablished in 1889 in Chicago, has manu- 
factured precious metal alloys for the 
dental profession and other industries. 
Originally founded by Mr. Thomas J. 
Dee, this company was acquired in 1920 
by Harry E. Radix, President, and 
Thomas G. McMahon, Secretary-Treas- 
urer. After outgrowing their plant at 317 
E. Ontario Street, they moved to larger 
quarters at 1900 W. Kinzie Street; this 
is the plant at which refining, manufac- 
turing, assaying, etc., will go on under 
the name of Dee Division of Handy and 
Harman. The Dee Division will continue 
to maintain a downtown Chicago office 
in the Pittsfield Building. 

Handy and Harman, established in 
1867, is a leading refiner and producer 
of silver and gold alloys for the arts and 
silver brazing alloys and other silver 
products for industry. Its principal plant 
is in Bridgeport, Connecticut. Mr. G. 
Niemeyer is president of the concern. 

The Dee Division will continue to 
function under the same executives and 
personnel. This fact is of interest to the 
dental profession and the dental trade 
because Harry Radix and Tom Mc- 
Mahon are so well and personally known 
in these fields. Both will be vice-presi- 
dents in the new organization. 


1948 MIDWINTER MEETING TO 
BE HELD IN FEBRUARY 


It has been rumored that the 1948 
Midwinter Meeting of the Chicago Den- 
tal Society will be cancelled because of 
the annual meeting of the American 
Dental Association which will be held in 
Chicago next September. On the con- 
trary, no thought has been given to the 
cancellation of either our 1948 or our 
1949 Midwinter Meeting. Both will be 
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held as usual during the second week of 
February. 

The Chicago Dental Society welcomes 
the American Dental Association to Chi- 
cago and believes that its meeting in 
September and our meeting in Febru- 
ary will both be well attended. 

The 1948 Midwinter Meeting will be 
held February 9-12 at the Stevens Ho- 
tel. Those who plan to attend this meet- 
ing are urged to write the hotel of their 
choice for reservations during this pe- 
riod. 


PEDODONTICS COURSE 
AT ILLINOIS 


A graduate course in ‘Pedodontics” 
designed to train dentists to care for the 
dental needs of children is being offered 
by the University of Illinois college of 
dentistry. 

Dr. Maury Massler, associate professor 
of pedodontics, announced that the nine- 
month, full-time course is offered to meet 
the needs of practitioners who wish to 
specialize in the practice of dentistry for 
children. 

“Through the course,” Dr. Massler 
said, “the University of Illinois hopes to 
meet the challenge of training dentists 
in the management of children in op- 
erative dentistry for children, in preven- 
tive orthodontics and in public health 
dentistry.” 

Clinical work offered in the course ro- 
tates among normal children entering 
the University’s dental clinic, and hos- 
pitalized and_ institutional youngsters. 
The entire field of dental pediatrics will 
be covered with the aid of the facilities 
in the department of pediatrics at the 
University of Illinois college of medicine. 

Dr. Massler said that the course in- 
cludes full training in basic techniques, 
basic sciences and clinical practice. The 
basic technique and_ basic science 
courses are being offered jointly with 
a course in “Graduate Orthodontia” un- 
der the supervision of Dr. Allan G. 
Brodie, dean of the college of dentistry. 
Students eligible for a master’s degree 
in pedodontics will be required to com- 
plete a research project. 
























AMERICAN ACADEMY OF 
APPLIED NUTRITION 


Doctors and laymen from _ points 
throughout the United States attended 
the national meeting of the American 
Academy of Applied Nutrition, which 
was held on October 3, 4 and 5 at Del 
Mar, California. Nutritional problems 
encountered both by doctors and those 
in other fields were dealt with exten- 
sively during the three-day conclave. 

Scientific papers were read on the re- 
lationship of nutrition to arthritis, eye 
diseases, dental caries and other com- 
mon maladies. Lay experts in various 
fields spoke on the role played by nutri- 
tion in their work. 

The meeting’s first day was devoted 
to registration, an informal dinner meet- 
ing and a social evening. The business 
meeting and the reading of most of the 
scientific papers took place on Saturday, 
with a breakfast meeting and three more 
addresses on Sunday. The Sunday 
luncheon meeting was held in honor of 
Dr. Weston A. Price, outstanding patron 
of the American Academy of Applied 
Nutrition and life-long student of nu- 
tritional science. 

Key address of the Del Mar meet- 
ing was delivered by Dr. Francis M. 
Pottenger, who spoke on “Trace ele- 
ments in the Practice of Medicine.” 
Dr. Pottenger is president of the Acad- 
emy and head of its nutritional clinic 
at Monrovia, California. 


AMMONIA PRODUCTION 
IN ORAL CAVITY 


By testing culture filtrates of Lacto- 
bacillus acidophilus, which has the ability 
of rapidly converting glucose into acid 
and is probably in a large measure re- 
sponsible for this action in the saliva of 
caries-active people, Dr. Robert G. Kesel 
and his co-workers observed that am- 





monia nitrogen developed in human sa- 
liva by natural processes has the abil- 
ity to inhibit the growth of Lactobacillus 
acidophilus. The inhibition of the lacto- 
bacilli is not due to the alkalinity which 
the ammonia might provide, for the same 
alkalinity established by sodium acetate 
has no inhibiting action. Dibasic ammo- 
nium phosphate used by 122 persons 
orally in a mouth rinse and dentifrice 
caused a decided reduction in the oral 
lactobacillus counts but has not reduced 
the number in some of the persons to a 
level that would indicate an arrest of 
dental caries. In vitro experiments in- 
dicated that a combination of five per 
cent dibasic ammonium phosphate and 
three per cent urea is more effective 
as an antibacterial and antiacidic agent 
than is either of these substances alone. 
It appears from bacteriologic observa- 
tions that the use of an ammonium-con- 
taining dentifrice and mouth rinse as 
employed by the average person may not 
completely check caries activity. Other 
measures, particularly dietary manage- 
ment, may be necessary to establish at 
least initial control. 


CAVITY PREPARATION PERTAINING 
TO FIXED DENTURES 


(Continued from page 408) 


to select the correct preparation for each 
case? An enormous amount has been 
written pertaining to this subject and 
it would be foolhardy to try to read, 
let alone absorb, all the ideas that have 
come down through the past years. Yet, 
it is not impossible for the average man 
to render a good service to his patients. 

The solution to this problem rests in a 
man’s ability to think in terms of the 
mechanical and physiological aspects and 
to introduce into his thoughts the value 
of esthetics and economics. 
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For Sale: Ritter E. D. Unit, S. S. White 
chair, American cabinet, Pelton sterilizer, 
cluster light. $600.00. Address Dr. Ed- 
ward J. O’Grady, 55 E. Washington St., 
Chicago, Ill. Telephone, Dearborn 0036. 





For Sale: Dental office modernly 


equipped, new x-ray, centrally located 
in thriving, sound northern Illinois city. 
Sacrifice for quick sale. Address IDJ No. 
8, The Illinois Dental Journal, 6355 
Broadway, Chicago 40, III. 
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For Rent or Sale: Good location for Illi- 
nois licensed dentist. Well established 
practice in University City. Population 
over 70,000. Will rent or sell one of two 
operating rooms or make association. 
Give references. Address IDJ No. 9, 
The Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Ill. 


ADVERTISING DATA 


All advertisements subject to approval 
of the Illinois State Dental Society. 


Therapeutic products and dentifrices 
must be acceptable to the Council on 
Dental Therapeutics of the American 
Dental Association to be eligible for ad- 
vertising. 





Food products must be acceptable to 
the Committee on Foods of the American 
Medical Association to be eligible for ad- 
vertising. 

Subscriptions—$2.00 per year, twenty- 
five cents per copy. 


It is understood that previous copy is 
to be repeated when new copy is not re- 
ceived by date that forms close. 















DIRECTORY OF COMPONENT SOCIETIES 














Society President Secretary Meetings 
G. V. Black W. L. Branom Joseph Link end Thursday in each month ex- 
Lincoln Springfield cept July, August and Sep- 
tember. 
Champaign-Danville |L. G. McMillan J. M. Hannell 4th Thursday of March and Oc- 
Danville Hoopeston tober. 
Chicago H. A. Hartley A. L. Brett 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 
Decatur W. W. Winter D. A. Wolfe znd Tuesday of each month ex- 
Decatur Decatur cept May, June, July and 
August. 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





David C. Baughman 
Mattoon 

John Shesler 
Elgin 

E. J. Schaefer 
Bushnell 


Harry Danforth 
Cissna Park 


R. H. Fell 
Galesburg 


Hugh Black 
La Salle 


I. C. Caywood 
Le Roy 


H. W. Stephenson 
Carlinville 

E. L. Griffith 
Freeport 


B. A. Shepherd 
Morton 


R. E. Bennett 
Rock Island 


\. D. Schilling 
Belleville 


C. R. Moschenross 
Vienna 


J. W. Hardy 
Effingham 


Harold F. Wimp 
Monmouth 


Grover Moss 
Dixon 


Charles L. Lang, Jr. 
Joliet 


C. E. Werner 
Rockford 





T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 

L. M. Wolfe 
Quincy 

Robert G. Shales 
Kankakee 


R. P. Cabeen 
Galesburg 


H. F. Ciocca 
La Salle 


Robert Boehn 
Bloomington 


Clarence Harrison 
Collinsville 


P. M. Breyer 
Freeport 


W. F. Mitchell 
Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


J. A. Langenfeld 
Centralia 


A. E. Stocke 
Carmi 


E. B. Knights 
Monmouth 


E. W. Ferguson 
Dixon 


Wm. C. Limacher 
Joliet 


D. E. Powrie 
Rockford 








April and September 


3rd Wednesday in each month. 
1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


ist Thursday in each month ex- 
cept June, July and August. 


\pril and October. 


ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second 


April. 


Thursday in 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except July, August and Sep- 
tember. 














DIRECTORY 


EXECUTIVE COUNCIL 1946-47: Lloyd H. Dodd, President, 860 Citizens Bldg., Decatur; Robert G. Kesel, 
President-Elect, 808 S. Wood Street, Chicago; Melford E. Zinser, Vice-President, 55 E. Washington Street, 


Chicago; Paul W. Copper, Secretary-Librarian, 623 Jefferson Building, Peoria; R. B. Mundell, Treasurer, 
545 Lincoln Avenue, Winnetka. 


Crome, No. 1: Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeastern 
is 


trict, John A. Zwisler (1949), 189 E. Court Street, kakee; Central District, L. E. St d ‘ 
917 First National Bank Building, Pork: eee tories er — 


om. No. 2: Central Western District, C. E. Lauder (1948), 203% E. Broadway, Monmouth; Central Eastern 
is 


trict, W. J. Gonwa (1947), Chrisman; Southern District, Calvert L. Jordan (1949), 108% E. Main 
Street, Olney. 


Group No. 3: Robert B. Hasterlik (1947), 1791 Howard Street, Chicago; J. L. Wilher (1947), 1305 E. 63rd 
Street, Chicago; Ralph E. Libberton (1948), 716 E. 75th Street, Chicago; William J. Serritella (1948), 
55 E. Washington Street, Chicago; Werner J. Gresens (1949), 1011 Lake Street, Oak Park; B. Placek 
(1949), 1545 W. Division Street, Chicago. 

AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: L. H. Dodd, Decatur; P. W. Clopper, Peoria; 
R. B. Mundell, Winnetka; R. G. Kesel, Chicago; L. E. Steward, Peoria. 


PROGRAM COMMITTEE: John B. LaDue, Chairman, 25 E. Washington Street, Chicago; Walter J. Gonwa, 
Vice-Chairman, Chrisman; L. W. Hughes, 55 E. Washington Street, ee Edward C. Thompson, 
602 W. University, Urbana; Willis J. Bray, 185 N. Wabash Avenue, Chicago; Robert A. Hundley, 3915-A 
Waverly Avenue, East St. Louis; Russell G. Boothe, 4753 Broadway, Chicago; Bruce Martin, 4 N. Vermillion 
Street, Danville; Walter R. Scanlon, 1525 E. 53rd Street, Chicago. 


CLINIC COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Springfield; Robert J. 
Pollock, Vice-Chairman, 5615 W. Lake Street, Chicago; Eugene H. Mahle, 619 First National Bank Building, 
Peoria; Gomer =. Schroeder, 636 Church Street, Evanston; P. J. Kartheiser, 502 Graham Building, 
Aurora; A. F. Schlitz, 754 Citizens Bank Building, Decatur; Gustav J. Tilley, 6657 x. Hiawatha, Chicago; 
Harold W. Stephenson, East Side Square, Carlinville. 


PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, Jr., 
6355 Broadway, Chicago; E. J. Krejci, 530 S. Spring Street, LaGrange. 


NECROLOGY COMMITTEE: Z. W. Moss, Chairman, 214 First Street, Dixon; Clyde C. West, 1951 Irving Park 
Road, Chicago; F. M. Rose, First National Bank Building, Champaign. 


BOARD OF CENSORS: R. H. Johnson, Chairman, 1608 W. Madison Street, Chicago; W. M. Magnelia, 
904 Talcott Building, Rockford; G. W. Solfronk, 3125 W. 63rd Street, Chicago. 


INFRACTION OF CODE OF ETHICS: R. E. Squires, Chairman, Piper City; J. C. McGuire, Jr., 636 Church 
Street, Evanston; Frank J. Vermeulen, 609-11 First National Bank Building, Moline. 


INFRACTION OF LAWS: Robert J. Wells, Chairman, 1525 E. 53rd Street, Chicago; Ross H. Bradley, 503 Ayers 
Bank Building, Jacksonville; Paul Wilcox, 603 Main Street, Evanston. 


PUBLIC POLICY: Henry J. Wieland, Chairman, 4407 Milwaukee Avenue, Chicago; John J. Donelan, Jr., 
322 United Mine Workers Building, Springfield; Clifton B. Clarno, 805 Lehmann Building, Peoria; 


Stanley B. Tylman, 185 N. Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, 
Rock Island. 








INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 E. 59th Street, Chicago; F. W. Merrifield, 
122 S. Michigan Avenue, Chicago; S. F. Bradel, 55 E. Washington Street, Chicago. 


MILITARY AFFAIRS: Robert T. Curren, Chairman, 416-17 Illinois Building, Springfield; Charles S. Kurz, 
Vice-Chairman, 560 N. Eighth Street, Carlyle: Lyle J. Filek, 5950 Park Avenue, Cicero; Austin C. Stiles, 
1064 Citizens Building, Decatur; Sidney S. Pollack, 5643 N. Fairfield, Chicago; Hugh E. Black, 316 State 
Bank Building, LaSalle: Robert J. Wells, 1525 E. 53rd Street, Chicago; Lawrence D. Furlong, 803 Ludwig 
Street, Joliet; Henry E. Winter, Effingham; John M. Spence, 808 S. Wood Street, Chicago; Frank A. 
Farrell, 757 W. 79th Street, Chicago; J. M. Elson, 823 Jefferson Building, Peoria; Marvin E. Chapin, 
565 Sunnyside Avenue, Elmhurst; F. Wayne Graham, Jr., 110 E. Jackson Street, Morris. 


COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; L. C. Blackman, 

Vice-Chairman, 702 Professional Building, Elgin; G. A. Smith, Secretary, 508 Commercial Building, Alton; 

1: T. Yates, 816 Ridgely Building, Springfield; Glenn E. Cartwright, 4000 W. North Avenue, Chicago; 

. H. Johnson, 827 First National Bank Building, Peoria; D. C. Baughman, 1501 Charleston Avenue, 
Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Building, Freeport; V.. J. Piscitelli, 741% First Street, LaSalle; Louis F. Tinthoff, 819 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Illinois State Bank Building, Quincy; Walter W. Winter, 769 Citizens Building, 
Decatur; John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, Winnetka. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; Walter_J. Palmer, 203 Central 
National Bank Building, Sterling; J. R. Postma, 1722 Fourth Street, Peru; E. E. Hoag, Central National 
Bank Building, Peoria; K. I. Grimes, Barry; , J. Campbell, 766 Citizens Building, Decatur; 
Van Andrews, Cairo; E. W. Luebke, 3166 Lincoln Avenue, Chicago. 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; J. A. 
Zwisler, Vice-Chairman, 189 E. Court Street, Kankakee; Paul W. Swanson, Secretary, 1011 Lake Street, 
Oak Park; Chicago District: R. I. Humphrey (1947), 185 N. Wabash Avenue, Chicago; Paul W. Swanson 
(1948), 1o11 Lake Street, Oak Park; Northwestern District: Hugh D. Burke (1949), 107 S. Galena Avenue, 
Dixon; W. D. Van Lone (1947), Second National Bank Building, Freeport; Northeastern District: Holmes 
C. Burt (1949), 12 Neustadt Building, LaSalle; J. A. Zwisler (1947). 189 E. Court Street, Kankakee; 
Central District: Albert W. Peterson (1949), 115 W. Front Street, Bloomington; L. E. Steward (1947), 
917 First National Bank Building, Peoria; Central Western District: Ira E. Sterett (1948), Monmouth; 
Donald A. Busbey (1947), 204 Kresge = | incy; Central Eastern District: John A. Phillips (1949), 
Arcola; E. G. Stevens (1948), 452 Tilinois Building, Champaign; Southern District: E. J. Gillespie (1948), 
Cairo; W. H. Schroeder (1949), Edwardsville. 


RELIEF COMMITTEE: Walter T. Poyer, Chairman (1949), 1547 Ellinwood Avenue, Des Plaines; Paul W. Clopper, 
Secretary Ex-Officio, 623 Jefferson Building, Peoria; August Swierczek (1947), 312 Armitage Avenue, Chicago. 

TRANSPORTATION COMMITTEE: O. B. Litwiller, Chairman, 431 Jefferson Building, Peoria; R. C. Kolb, 
Mascoutah; S. R. Kleinman, 2348 N. Western Avenue, Chicago. 

RESEARCH COMMITTEE: Isaac Schour, Chairn:an, 808 S. Wood Street, Chicago; Edges D. ge = 25 E. 


ee Street, Chicago; A. F. Romnes, 35 E. Washington Street, Chicago; Tedrow, Taylorville; 


go 
Bernard F. Theil, 415 Professional Building, Eigin. 
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PRESCRIBE MICROMOLL P 











Molded Interproximal Retention of Micromold Porcelain 
feeth is a better means of retention. Molded into the body 
of the tooth, it locks securely into the denture base. 
Stress is distributed evenly and not centered at 


: few points. Lingual has a more natural “feel” to the tongue. 


* Mi id isa i d d of Austenal Laboratories, Inc. 





SCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


nex Dental Laboratory 25 East Washington Street, Chicago, Illinois 
ssociated Dental Laboratories, Inc 404 South 6th Street, Springfield, Illinois 
409 North | Ith Street, St. Louis, Missouri 

1070 Citizens Building, Decatur, Illinois 

32 West Randolph Street, Chicago, Illinois 

3531 Lindell Blvd., St. Louis, Missouri 

Rockford Trust Building, Rockford, Illinois 

7900 S. Ashland Ave., Chicago, Illinois 

Jefferson Building, Peoria, Illinois 


Yiawa Dental Laboratory College Building, Ottawa, Illinois 


satisfaction Dental Laboratories Professional Building, Elgin, Illinois 


. A. Schmitt Dental Laboratory......... . Illinois State Bank Building, Quincy, Illinois 
Htandard Dental Laboratories 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory Graham Building, Aurora, Illinois 





Only MICROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
Incorporated, and rep t the most luti y advance in tooth manufacture in a century of prosthetic progress. 


DoF teRELAIN TEETH 
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CASTING 
COLDS 








Custom bul ale Z 


each is made and tested by the 
most modern methods to fulfill 














940° 


SOFT—TYPE A 


burnishable 


occlusal and 


A very soft, 
gold for 
gingival inlays subject to 


slight or moderate stress. 


Pure Gold Color 


*2.30 per dwt. 


*Comply with A.D.A. 
Specification No. 5 


* 


specific dental requirements... 





940, 820, No.13 and No.3 represent 


a simplified line of our top-grade 
golds. They fulfill every require- 
ment for dental casting golds and 
are recommended without hesita- 
tion to dentists who demand 
and give the best. 


820° 


MEDIUM HARD 
TYPE B 


This is a _ definitely su- 
perior gold for m.o.d. 
and simple inlays, 3/4 
crowns, pontics, and pos- 
terior abutments. It is 
hard, at the same time it 
is burnishable, a desirable 
combination of properties. 


Light coin gold color 


$2.15 per dwt. 


*Comply with A.D.A. 
Specification No. 5 










No.13° 


HARD—TYPE C 


For hard inlays, 3/4 crowns 
with thin sections, incisal 
angles over facings, slice 
preparations, pontics, and 
inlay abutments, subject to 
heavy stress. 


Gold color 


*2.15 per dwt. 


*Comply with A.D.A. 
Specification No. 5 





No. 3’ 


An __ outstanding fone. 
or 


strong, springy gold 

all types of clasps, bars, 
and partial dentures. No. 
3 is indicated also for 3/4 
crowns with thin walls, 
m.o.d. inlays, cast cusps, 
and fixed partial denture 
abutments when a gold of 
maximum hardness and 
strength is desired to 
withstand severe stress. 


Coin gold color 


2. 1 0 per dwt. 


Prices subject to change 
without notice 


+An extra hard gold for 
which no A.D.A. Specifica- 
tion has been set. 


THE Ss. S. WHITE DENTAL MFG. CO. 
RETAIL STORES 


55 E. WASHINGTON STREET 


CHICAGO 2, ILLINOIS 


JEFFERSON AND FULTON STREETS 
PEORIA 1, ILLINOIS 


























THE MCGRANE PRINCIPLE 


of 


FULL DENTURE PROCEDURE 


By Dr. H. F. McGrane 

















We are pleased to say 
OUR McGRANE DENTURE TECHNICIANS 


attended 


on the laboratory phase of the 
procedure 
at 


and met with DR. H. F. McGRANE and staff 


McGRANE DENTURES CONSTRUCTED 
by us will exhibit the additional knowledge 


gained. Make your next case 


A McGRANE DENTURE 


Consult us on the McGrane Procedure 


OF CHICAGO, INC. 
225 N. Wabash Avenue Dearborn 6721 

























THE FIRST McGRANE POST-GRADUATE ASSEMBLY 


Austenal Laboratories, Inc., Chicago, September 3, 4 and 5 


Standard Dental Laboratories 


Chicago 

















RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 














There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 




















i: 


NEW COMPLETE PY-CO-PAY TOOTHBRUSH LINE 


e ig 
Available in all drugstores is a complete new 4 


line of professionally designed Py-co-pay toothbrushes...with a 
choice of natural bristle and nylon textures, which discriminating 
dentists may prescribe in accordance with the individual needs 
of their patients... 


Natural bristles....... hard Nylon bristles..medium ee 
Natural bristles . . extra hard * Nylon bristles... . hard 
These brushes continue the Py-co-pay tradition of making 

available for professional specification the finest brushes that ‘ 

can be made — with functionally correct design, incorporat- 
ing a small head with two rows (6 tufts per row). These new ‘S i vee 
natural toothbrushes are made with genuine Chungking SS 3 
bristle and are the finest natural bristle toothbrushes that ‘N 
Py-co-pay has ever offered. 

Pycope, INC., 2 HIGH STREET, JERSEY CITY 6, N. J. 


* improved black bristles 


S'y-co-pay 


TOOTH BRUSHES AND TOOTH POWDER 








"A. increased demand for Nobilium processing 
service has made it imperative for our Chicago 
service laboratory to move to larger and more ade- 
quate quarters. We are now in our new and com- 
pletely modern offices and laboratory on the top 
floor at 125 North Wabash Ave. This enables us to 
provide desirable training facilities for our proc- 
essors. It gives us ample room to demonstrate im- 
proved technics and renders a finer all around 
service ....A larger staff of trained processing 
technicians — permitted by the greater area— will 
assure faster service for the many dental labora- 

tories who entrust their processing to us... 

This is the result of the trend to Nobilium. 

Come in and see our new quarters and 
learn the many advantages of specify- 
ing “‘Nobilium” when you order 
partials from your dental 
laboratory. 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago 2, Ill. 1612 Market St., Philadelphia 3, Pa. 


DISTRIBUTING LABORATORIES LOCATED IN THESE CITIES: 
Chicago, Illinois * Philadelphia, Pennsylvania * New York, New York * Los Angeles, California 


San Francisco, California *» Denver, Colorado * Toronto, Canada 




















For Both Medicine. and Dentistry, the 
value of the first truly scientific dissections 
by Galen, the Greek who lived in Rome 
(130-200 A.D.), was equaled only by the 
scientific method propounded 600 years earlier 
by Hippocrates. 

Working only with pigs and apes (but 
urging his students to be on the alert for 
human bones protruding from graveyards), 
Galen was first to recognize the different 
kinds of nerves, most muscles, the brain as 
the center of the nervous system and the fact 
that arteries, containing blood rather than 


My Fouts Expnimantil, Physiology 





air, were somehow connected with the veins 
(1500 years before Harvey). 

A new concept of the doctor's legal lia- 
bility was evolving then, too. Before, mal- 
practice had been punishable only as a crime. 
But, under the Lex Aquilia, damages could 
be assessed. Malpractice had become a civil, 
as well as a criminal, offense. 

There Are Few Who Experiment Today 
with the risks of unprotected practice. Most 
doctors enjoy the Medical Protective pol- 
icy’s complete coverage, preventive counsel and 
confidential service. 





Professional Protection EXCLUSIVELY. . . since 1899 


CHICAGO: T. J. Hoehn, E. M. Breier, W.R. Clouston and Robert B. Johnson, Representatives, 1142-44 Marshall Field 


Annex Bidg., Tel. State 0990— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bidg., Tel. 7915 





In no other prosthetic appliance is “that 
little bit extra” so readily apparent as in our 
“LUXENE 44” “Pressure Cast” cases. It shows 
not only in superior craftsmanship but in 

the performance of “LUXENE 44” dentures 
in service; virtually no breakage; fewer 
telines or jumped cases; better, lasting fit. 
Add “that little bit extra” that our 
“LUXENE 44” cases give to your practice and 
see the difference in less denture 





adjustment, fewer repairs and better service. 


FREIN Dental Laboratory Inc. 


3531 Lindell Blvd. St Louis 3, Mo. 
Jefferson 4339-40 

























dual product... 
multiple uses! 


caulk DI-CEM § 



















esthetics is a factor. Recommended also for filling deciduous teeth . .. 
and for use under clasps, instead of metal, to avoid galvanic action. 
High strength, low solubility. Sets promptly. Easy to manipulate. 


DI-CEM No. 2 (in six shades) brings new efficiency in cementation. 
Especially useful in orthodontia. Permanent translucence, fine particle 
size. Tests prove it exceptionally low in solubility, high in retentive 
strength. 





DI-CEM COMBINATION PACKAGE 4 Powders No. 1 DI-CEM 


6 Powders No. 2 DI-CEM 
2 Bottles Liquid 
1 Shade Guide 
CONTENTS: 1 White Enameled Tray 
Trial Bottles of No. 1 
DI-CEM and No. 2 
DI-CEM powder, and of 
DI-CEM liquid 
Only 17.75 





Also available: No. 1 Package, $7.50 © No. 2 Package, $10.75 
Single Powder, $2.00 © Single Liquid, $1.00 


THE L. D. CAULK COMPANY 


MAIN STORE 
. 10th Fl. Marshall Field Annex Bldg.—25 E. Washington St. 


SOUTHSIDE BRANCH 
733 West 64th Street 


>. 





Like the oak, a FLEXxsEAL-built 
Vitallium case is the epitome of 
strength. That is because 

FLEXSEAL precision patterns are 
designed to make use of the 
optimum qualities of the superior 
Vitallium alloy. This strength is pre- 
planned, built into the contour 

of the patterns and cast into the finished 
cases. Vitallium partials set a 

still higher standard in 

partial denture prosthesis. 


VITALLIUM 


TRADENAMES 


PRESCRIBE FLEXSEAL-BUILT VITALLIUM PARTIALS FOR FUNCTIONAL ACCURACY © 


BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 





Fn eye, 






, ee fay — 
m ob, iS eae 
es 
te 






























MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 
we have made a great many cases with marked success. Muco-Seal gives 
positive retention. 





T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 


























For Better Results Use |  bances in tooth arrangement. 


LARCO tc: 


Vy Pound Box, Black or Red Cakes 


Try a Box to Convince Yourself M D 
ORDER THRU YOUR DEALER ONROE VENTALSCOMPANY 
OR DIRECT FROM ESS_|=]_—|=_=[_=—_=a=BaBEE ratorles 


M. LARSON COMPANY, Inc. 


1 No. Pulaski Road 





Our regular denture service includes four 
important steps at no extra charge: 


| 
| CAREFUL PROCESSING 
| 
| 
| 


| 1. Carefully prepared impression trays 
for any fea nique; 


2. Gothic Arch Tracers mounted on 
bases, already prepared for inser- 
tion; 

3. Balanced occlusion; 

4. Re-milling of dentures after the cur- 
ing process—to take care of distur- 


COMPOUND “Monroe Technique is 


a Careful Technique” 





| MALLERS BLOG. 
5s. BAS 
| Phone ay WABASH AVE. 
Chicago 24, Ill. | DEArborn 1675 

















BARS e « e 


CLASPS . . 
SADDLES . <2 eal 











CASTING GOLD™ 


Because of its UNIFORM RESULTS and MODERATE PRICE, GB 66 enjoys 
wide use and wide preference in the dental profession. GB 66 is specially 
formulated to present the following physical properties usually found only 


in high priced casting golds: 


@ RIGID - - YET RESILIENT @ HARD - - YET CASTS EASILY 







@ DENSE - - NO PITS @ 


Polishes and Finishes Beautifully 


(MELTING RANGE 1570 TO 1665 F.) 





GOLDSMITH BROS. SMELTING & REFINING CO. 


Est, 1867 58 East Washington Street, Cnicago 74 West 46th Street. New York 


Michigan Building, Detroit 


PLANTS: Chicago « New York « Toronto 











HARPER'S DENTAL ALLOY and 
generally accepted Perfected 
Amalgam Technic assure a high 
degree of adaptability which is 
the keynote to strong-edged, non- 
leaking, frost white fillings. Copy 
of technic with order. 





Order from your dealer or 


DR. WM. E. HARPER 


6541 So. Yale Avenue Chicago 21, Illinois 


For Plastic Gold, 
| Silver Alloys, Cements, 
Ointments, etc. 


Mix only with the 


FLOSSY 
AMALGAMATOR 


NOW A.REVELATION 

$5 Qo00 Complete with this advertisement 
only. November Ist $57.00 sure. 

This Beautiful New Modern Model has all of the 


latest features, timing, etc. No arguments. 


The Flossy Amalgamator mixes all Alloys, Porcelains, 
Cements, Ointments, perfectly. 


SEND FOR SCHEDULE 




















PLASTIC FLOSS GOLD ee $2.00 DWT 
a thousand uses 
VAX ARBAAGAM ................ $2.50 


under all silver fillings 


| Amazing mixing capsule 75c - 4 for $2.00 


Order from your dealer - Deliveries NOW 


| FLOSSY DENTAL CORPORATION 


228 So. Wabash Ave., Chicago 4, Ill. 



















Restoring second bicuspid and molar, 
utilizing precision attochments A PROMINENT feature of our 


complete dental laboratory service is the crown 





ee and bridge work done by our ceramic and 

((f ; acrylic departments. Whatever your require- 
() ments may be—jacket crowns, fixed bridges, 

, inlays—all are familiar to our technicians. 

‘al Our service is complete and of the highest 

caliber, made so by years of experience in 

Creat Ae ene providing the profession with dental prostheses 
that have stood the test of time and function. Our 
materials, Austenal Porcelain and the Vitalon 
Tooth-Shaded and Denture Resins, are the 
finest, proven at the bench and in oral service. 
We assure you restorations of pacemaking 
workmanship— finely carved, exquisitely 


shaded, subtly stained, and accurate in fit. 





Vitallium, Vitalon, Austenal 
Micromold and Austenal 
Porcelain are registered 


trode names of Austenal 
- Laboratories, Inc. 
Sa: 






Two-tooth removable bridge with 
Vitallium skeleton and clasps 


COO) 


Pin-lay restoration 






Upper anterior restoration, 
cuspid to lateral, utilizing 
thimble jackets 


K R AU S Dental Laboratory 


640 JEFFERSON BLDG. PEORIA I, Ill. PHONE 4-8226 








COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N. W. leveland 13, Ohio 














KING OF METALS 


Our constant aim for over 50 years has been to give dentistry 
the best in precious metals. We are proud to say that in all 
that time DEEGOLD has served dentistry satisfactorily. 


There is a DEEGOLD for your every need. 


Always specify DEEGOLD to your dealer or laboratory. 


DEE 


’ Division of 


HANDY & HARMAN ’ 
1900 West Kinzie Street Chicago 22, Illinois 











